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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE

HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION

Appropriation Title

Mental health........ teeenaees

Saint Elizabeths Hospital......

Health services planning

and development....eeeevocress

Health services delivery.......

1973 Appropriation
Estimate
Pos. Amount

2,178 $612,170,000

4,132 28,271,000
757 329,596,000
7,678 745,657,000
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Appropriation Estimate

MENTAL HEALTH

For barrying out the Public Health Service Act with respect to mental health
and, except as otherwise provided, the Community Mental Health Centers Act (42
U.S8.C. 2681, et seq.), the Comprehensive Alcohol Abuse and Alcoholism Prevention,
Treatment, and Rehabilitation Act of 1970 (Public Law 91-616), and the Narcotic
Addict Rehabilitation Act of 1966 (Public Law 89-793),[K$612,201,000)](80 Stat.
1438), $612,170,000 of which [}75,000,00@] $141,491,000 shall remain available
until June 30, [}973]1974 for grants pursuant to parts A, C, and D of the Community

Mental Health Centers Act.
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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE

HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION

Mental Health

Amounts Available for Obligation

Appropriation..vieveeeeenen Cretereens

Real transfer to:

"Operating expenses, Public Building,
General Services Administration".

Comparative transfer to:

"Departmental management"..........
"Saint Elizabeths Hospital”........

Subtotal, budget authority...... N
Receipts and reimbursements from:

Non-Federal SOUrCeS...esesssscssoen
Other accountsS.vesevercrerosese e

Unobligated balance, start of year...
Unobligated balance lapsing..........
Unobligated balance, end of year.....

Total, obligations..........

1972 1973
$612,201,000  $612,170,000
-k ,000 -
-115,000 -—
-1,600,000 —
610,482,000 612,170,000
5,000 5,000
155,000 155,000
196,000 9,800,000
-223,000 —
-9,800,000 —
600,815,000 622,130,000
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Obligations by Activity

1972 1973 Increase or
Page Estimate Estimate Decrease
Ref. Pos. Amount Pos. Amount Pos. Amount
Research: :
20  GrantS....eecocee.. -—-  $97,400,000 --- $101,400,000 --- +$4,000,000
28 Direct operatiomns.. 1,170 41,699,000 1,184 43,268,000 +14  +1,569,000
Manpower development:
31 Training grants
and fellowships... -— 120,050,000 ~--- 105,050,000 --- -15,000,000
39  Direct operatioms.. 135 7,741,000 135 7,779,000 -—- +38,000
State & Community
programs:
Community mental
health centers:
k2 Construction...... — 5,200,000 —— 9,800,000 ---  +4,600,000
43 Staffing.eeeeroses -— 135,100,000 --= 135,100,000 --- ——
Lk Narcotic addiction.. _— 76,390,000 --- 91,298,000 --- +1k4,908,000
Alcoholism:
L8 Project Grants.... —— 40,297,000 --—- 50,193,000 --- +9,896,000
51 Grants to states.. - 30,000,000 ~--- 30,000,000 =-—- _——
52 Mental health of
children........... —_— 10,000,000 --=- 10,000,000 --- —
53 Direct operatioms... 187 6,816,000 194 7,239,000 +7 +423,000
Rehabilitation of
54 drug sbusers........ 157 13,323,000 164 13,926,000  +7 +603,000
Program support
activities:
56 Field activities... 152 3,735,000 152 4,015,000 ~—- +276,000
57 Scientific communi-
cation & public
s ration. e e e 20 7,298,000 90 7,293,000 --- -5,000
59 Executive direction
& management
Services..eoeeonns 259 5,762,000 259 5,769,000 ~w- +7,000
Total obligations.... 2,150 600,815,000 2,178 622,130,000 +28 +21,315,000
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Obligations by Object

(op]

1972 1973 Increase or
Estimate Estimate Decrease
Total number of permanent
POSitions.ciie i iiesirneroen 2,150 2,178 +28
Full-time equivalent of all
other positionS.cieeeerernsns LoL Loy —_—
Average number of all
EMPlOYEES . cursarnvssassonsnns 2,485 2,538 +53
Personnel compensation:
Permanent positions......... $31,006,000 $32,415,000 +$1,409,000
Positions other than
PETMANENT . covrosvverasecsas 1,973,000 1,973,000 -
Other personnel compen-
sation...... N 1,324,000 1,324,000 ———
Total personnel
compensation.eecesracsses 34,303,000 35,712,000 +1,409,000
Personnel benefitS.eeeciveeces 3,045,000 3,201,000 +156,000
Travel and trausportation of
PETSONS e v vnvarrnosnsansssas 1,954,000 1,981,000 +27,000
Transportation of things...... 255,000 255,000 -
Rent, communications and
utilities..eeecrnrransaneenes 1,843,000 2,001,000 +158,000
Printing and reproduction..... 1,09L,000 1,094,000 -
)
Other services...cevessrsaeses 9,621,000 10,471,000 +850,000
Project contracts.....ocees. 31,436,000 31,436,000 -_—
Supplies and materials........ 1,946,000 1,958,000 +12,000
Equipment ic.ececesesrsnseansns 893,000 1,192,000 +299,000
Grants, subsidies and
contributions..v.veeeecenones 514,437,000 532,841,000 +18,40L,000
Subtotal....ovveienonaccnsns 600,827,000 622,142,000 +21,315,000
Quarters & subsistence charges -12,000 -12,000 ——
Total obligations by
ObJeCts et ererenarnnanans 600,815,000 ° 622,130,000 +21,315,000



Summary of Changes

1972 estimated obligationS...sceeeeas.

1973 estimated obligationS..ceeceiessceetarnronscennss

Net change..cesievevacrvennsonas

$600,815,000

622,130,000

+21,315,000

3 . 3 ¢

Base Change from Base
Pos. Amount Pos. Amount
Increases:
A, Built-in:
1. Within-grade increases...... —~—- _— -— +850,000
2. Annualization of 1972 new
POSitioNS.eeeeerovavnnacsnss — — —_— +1,021,000
3. Equipment replacements...... —--- - - +283,000
4, Annualization of 1972 in-
crease of benefits for
commissioned officers...... —_— —— —— +72,000
5. Increase in Federal Tele~
communications service
charges..cveernernnenenss . - ——— -— +153,000
6. HOLidaY DAY <veeeerroernnanns ——— _— —_— +6,000
7. Increased payments to other
accounts:
a. NIH Management Fund..... — — — +676,000
b. DHEW Working Capital
Fund.seeevioencrenonnnss —— — —— +46,000
c. HSMHA Service and
Supply Fund...vovnvenen - — —— +102,000
8. Payments to Bureau of
Employees' Compensation.... ——= — - +17,000
Total, increases....... ——- — —— +3,226,000
B. Program:
1. Direct operations:
a. Child mental health..... ——- — i +40,000
b. Minority mental health.. —_— — 5 +50,000
¢. Crime and delinquency... —— - 5 +50,000
d. AlcohOliSMusveveveeennns —-— - T +70,000
€. Drug abus€....eevesessss -— ——— T +70,000
f. Upward mobility program.  --- - -— +147,000



2. Grants:
Research...
Community mental healt
centers construction..
Narcotic addiction
community assistance...
Alcoholism projects.....

a.
b.

Decreases:

A, Built-in:
1. Two less days of pay...
2. Annualization of 1972
employment reductions......

B. Program:

1. Training grants...

Total, net change..

Base

Change from Base

Pos.

Amount

$97,400,000
5,200,000

76,390,000
40,297,000

Pos.

Amount

+4,000,000
+4,600,000

+14,908,000
+9,896,000

Total, program increases

+28

+33,831,000

Total, increases..

+28

+37,057,000

-169,000

~573,000

Total built-in

120,050,000

-7k2,000

-15,000,000

Total, decreases..

-15,742,000

+21,315,000




Explanation of Changes

Increases:
A. Built-in:

1. Within-grade increases: An increase of $850,000 will provide coverage
for escalations in the cost of personal services resulting from normal periodic
within~grade advances, to the extent that they are not offset by savings result-
ing from employee turnover.

2, Annualization of FY 1972 New Positions: An increase of $1,021,000 will
provide full year funding for 153 new positions established in 1972 to support
the Institute's expanded narcotic addiction and alcoholism programs.

3. Equipment Replacements: Additional funding is required to cover the
larger cost of research equipment items requiring replacement in 1973.

4. Annualjzation of FY 1972 Increase of Benefits for Commnissioned Officers:
An additional $72,000 will cover the full-year costs of continuation pay
increases approved for Public Health Service officers in December of 1971.

5. Increase of Federal Telecommunications Service Charges: An increment
of $153,02) is requested to cover increased costs of telephone services provided
to the Institute.

6. Holiday Pay: Premium pay costs related to Inauguration Day, a legal
holiday, are estimated at $6,000.

7. 1Increased Payments to Qther Accounts: A total increase of $824,000 is
requested to provide for central service costs provided to the Institute by the
Department ($46,000), Health Services and Mental Health Administration ($102,009),
and National Institutes of Health ($676,000).

8.  Bureau of Emplovees' Compensation: Payments to the Bureau of Employees'
Compensation will increase from $38,000 in 1972 to $55,000 in 1973.

B. Program:

1. Direct Operations: A tctal of $427,000 is requested for program
increases in direct operations. Of this amount, $140,000 will provide first-
year funding for 14 new positions in the research activity for programs in Child
Mental Health (4), Minority Mental Health (5), and Crime and Delinquency (5).

An additional 7 positions and $70,000 are requested to support the Institute's
expanded alcoholism programs, and an equal number of positions and dollars is
requested for support of marcotic addiction and drug abuse activities. An
increase of $147,000 is requested to finance services provided to the Institute
by HSMHA in connection with the Upward Mobility Program.

2. Grants:

a. Research: The increase of $4,000,000 is requested for expanded
research efforts in drug abuse ($500,000), child mental health ($1,500,000),
alcoholism ($500,000), minority mental health problems ($1,000,000), and crime
and delinquency ($500,000).

b. Community Meatal Health Centers Construction: Using funds carried
over from 1972, obligations for coastruction of Community Mental Health Centers
will increase by $4,600,000, to $9,800,000 in 1973. This will provide funds for
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construction of approximately 24 new centers in 1973, No new aporopriations are
requested for centers construction in 1973.

c. Narcotic Addiction Community Assistance: An increase of $14,928,000
is requested for narcotic addiction and drug abuse community assistance projects.
This will bring the 1973 funding level to a total of $91,298,000 for this budget
activity. Priority will be given to fuunding programs serving metropolitan areas
with a high incidence of drug addiction.

d. Alcoholism Project Grants: An increase of $9,896,000 is requested
for alcoholism community assistaace projects, bringing thz total 1973 progran
level to $50,193,000. The increase will be used to support projects previously
funded by the Office of Economic Opportunity,

Decreases:
A, Built-in:

1. Two Less Days of Pay: A decrease of $169,00V is included to reflect
two less working days in FY 1973.

2. Annualization ot FY 1972 Employment Reductions: A reduction of 52
filled positions in 1972, will result in annaalized savings of $573,000 in
1973.

B. Program:

1. Training Grauts: A total prozram decrease of $15,000,000 is proposed
for ma2ntal health training programs in 1973, including $7,000,000 for the
psychiatry residency program and $8,000,000 for other training programs,



Authorizing legislation

Legislation

Public Health Service Act, Section 301:

Research grants..icecescevsoennne Ceseanan
Training grants..cveeecececens cesarersaans
Direct operations...c.ceeeieeeinna. ceeenen

Community Mental Health Centers Act:
Part A, Section 201--Construction of
Community Mental Health Centers.........

Part B, Section 224--Staffing of
Community Mental Health Centers:
Initial grants...veeeeceerecsaneesnssns
Continuation grants..c.eiveeervesennens

Parts C and D, Alcohol Abuse and Alcohol-
ism, Narcotic Addiction, Drug Abuse, and
Drug Dependence Prevention and Rehabiii~
tation:

Section 247--Grants and contracts for
the prevention and treatment of
alcohol abuse and alcoholism..........

Section 253--Drug abuse education......

Section 256--Special projects for
narcotic addicts and drug dependent
PO SONS e et ennnessensoecnsssonsanssonss

Section 261--Construction and staffing
of alcoholism, narcotic addiction, and
drug abuser rehabilitation facilities,
training and evaluation, and direct
grants for special projects:

Initial grantsS...eeeeeeverocnccanss ..
Continuations.sisesesosnmennereveness

Part E, Section 264--Grants for consulta-
tion services:
Initial grants...cevieveeisncencennnnnas
Continuation grants...ecovvvivevneneann

Part F, Section 271--Construction and
staffing of child mental health treat-
ment facilities:

Initial grants...eeeeeirirreeenvenennns
ContinuationS.cevsiveeeeoersononnneenoss

Comprehensive Alcohol Abuse and Alcoholism
Prevention, Treatment, and Rehabilitation
Act of 1970:

Title III, Part A, Section 301--Formula
24 a1 1

11

Appropriation

Authorized requested
Indefinite $101,400,000
Indefinite 105,050,000
Indefinite 89,129,000
$100,000,000 —
60,000,000 9,131,000
Indefinite 125,969,000
50,000,000 26,490,000
14,000,000 1,732,000
35,000,000 35,000,000
80,000,000 24,616,000
Indefinite 58,043,000
5,000,000 100,000
Indefinite -
30,000,000 1,515,000
Indefinite 8,485,000
80,000,000 30,000,000
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Authorizing Legislation for Grants

12

The following Sections of the Public Health Service Act authorize grants

under the activities "Research” and "Manpower Development."

Sec. 301. The language of this Section will be found under
the tab "Preamble Paragraph” in Volume II.

Section. 302. ({a) 1In carrying out the purposes of Section 301
with respect to narcotics, the studies and investigations shall
include the use and misuse of narcotic drugs, the quantities of
crude opium, coca leaves, and their salts, derivatives, and
preparations, together with reserves thereof, necessary to supply
the normal and emergency medicinal and scientific requirements of
the United States. The results of studies and investigations of
the quantities of crude opium, coca leaves, or other narcotic drugs,
together with such reserves thereof, as are necessary to supply the
normal and emergency medicinal and scientific requirements of the
United States, shall be reported not later than the 1lst day of
September each year to the Secretary of the Treasury, to be used

at his discretion in determining the amounts of crude opium and
coca leaves to be imported under the Narcotic Drugs Import and
Export Act, as amended.

(b) The Surgeon General shall cooperate with States
for the purpose of aiding them to solve their narcotic drug
problems and shall give authorized representatives of the States
the benefit of "his experience in the care, treatment, and
rehagbilitation of narcotic addicts to the end that each State
may be encouraged to provide adequate facilities and methods for
the care and treatment of its narcotic addicts.

Sec. 303 {a) In carrying out the purposes of Section 301 with
respect to mental health, the Surgeon General is authorized--

(1) to provide training and instruction and
tc establish and maintain traineeships, in
accordance with the provisicns of Section 433 (a);

(2) to make grants to State or local agencies,
laboratories, and other public or nonprofit
agencies and institutions, and to individuals

for investigations, experiments, demonstrations,
studies, and research projects with respect to
the development of improved methods of diagnosing
mental illness, and of care, treatment, and
rehabilitation of the mentally ill, including ’
grants to State agencies responsible for
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administration of State institutions for care,
or care and treatment, of mentally ill persons
for developing and establishing improved methods
of operation and administration of such
institutions.

(b) Grants under paragraph (2) of subsection (a)
may be made only upon recommendation of the Nationsl Advisory
Mental Health Council. Such grants may be paid in advance or
by way of reimbursement, as may be determined by the Surgeon
General; and shall be made on such conditions as the Surgeon
General finds necessary.

Sec. 507. Appropriations to the Public Health Service avail-
able for research, training, or demonstration project grants
pursuant to this Act shall also be available on the same

terms and conditions as applied to non-Federal institutions,
for grants for the same purpose to hospitals of the Service,

of the Veteran's Administration, or of the Bureau of Prisons

of the Department of Justice, and the Saint Elizabeths Hospital.

Community Mental Health Centers Act
Part A--Construction of Community Mental Health Centers

Authorization of Appropriations
Sec. 201. There are authorized to be appropriated, for grants
for construction of public and other nonprofit community mental
health centers, $35,000,000 for the fiscal year ending June 30,
1965, $50,000,000 for the fiscal year ending June 30, 1966,
$65,000,000 for the fiscal year ending June 30, 1967,
$50,000,000 for the fiscal year ending June 30, 1968,
$60,000,000 for the fiscal year ending June 30, 1969,
$70,000,00C for the fiscal year ending June 30, 1970,
$80,000,000 fer the fiscal year ending June 30, 1971,
$90,000,000 for the fiscal year ending June 30, 1972, and
$100,000,000 for the fiscal year ending June 30, 1973.

Part B--Steffing of Community Mental Health Centers

Authorization of Appropriations
Sec. 224k, There are hereby authorized to be appropriated
$19,500,000 for the fiscal year ending June 30, 1966, $24,000,000
for the fiscal year ending June 30, 1967, $30,000,000 for the
fiscal year ending June 30, 1968, $26,000,000 for the fiscal year
ending June 30, 1969, $32,000,000 for the fiscal year ending
June 30, 1970, $45,000,000 for the fiscal year ending June 30,
1971, $50,000,000 for the fiscal year ending June 30, 1972,
and $60,000,000 for the fiscal year ending June 30, 1973, to
enable the Secretary to make initial grants to community mental
health centers under the provisions of this part. For the
fiscal year ending June 30, 1967, and for each of the thirteen
succeeding years, there are hereby authorized to be appropriated

-



such sums as may be necessary to make grants to such centers
which have previously received a grant under this part and
are eligible for such a grant for the year for which sums are
being appropriated under this sentence.

Parts C and D--Alcohol Abuse and Alcoholism, Narcotic Addiction, Drug
Abuse, and Drug Dependence Prevention and Rehabilitation

ALCOHOL ABUSE AND ALCOHOLISM

Authorization of Appropriations
Sec. 247, (d) To carry out the purposes of this section, there
are authorized to be appropriated $30,000,000 for the fiscal year
ending June 30, 1971, $40,000,000 for the fisc&l year ending June
30, 1972, and $50,000,000 for the fiscal year ending June 30, 1973.

DRUG ABUSE EDUCATION

Authorization of Appropriations
Sec. 253. (d) To carry out the purposes of this section,
there are authorized to be appropriated $3,000,000 for the
fiscal year ending June 30, 1971, $12,000,000 for the fiscal
year ending June 30, 1972, and $14,000,000 for the fiscal
year ending June 30, 1973.

SPECIAL PROJECTS FOR NARCOTIC
ADDICTS AND DRUG DEPENDENT PERSONS

Authorization of Appropriations
Sec. 256. (e) There are authorized to be appropriated to
carry out this section not to exceed $20,000,000 for the
fiscal year ending June 30, 1971, $30,000,000 for the fiscal
year ending June 30, 1972, and $35,000,000 for the fiscal
year ending June 30, 1973.

CONSTRUCTION AND STAFFING OF FACILITIES

Authorizetion of Appropriations
Sec. 261. {a) There are authcrized to be appropriated $15,000,000
for the fiscal yesr ending June 30, 1970, $40,000,000 for the
fiscal year ending June 30, 1971, $60,000,000 for the fiscal year
ending June 30, 1972, and $80,000,000 for the fiscal year ending
June 30, 1973, for project grants for construction and staffing
of facilities for the prevention and treatment of alcoholism
under Part C, or the prevention and treatment of narcotic addiction,
drug abuse, and drug dependence, under Part D and for grants
unler Section 252 and Section 246. Sums so appropriated
for any fiscal year shall remain available for obligation
until the close of the next fiscal year.

(b) There are also authorized to be appropriated
for the fiscal year ending June 30, 1971, and each of the
next nine fiscal years such sums as may be necessary to
continue to make grants for staffing with respect to any
project under Part C or D for which a staffing grant was
made from appropriations under subsection (a) of this
section for any fiscal year ending before July 1, 1973.
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III.
Alcohol

Part E--Grant for Consultation Services

. Authorization of Appropriations
Sec. 264, (c) For purposes of meking initial grants under
this section, there are asuthorized to be appropriated $5,000,000
for each of the fiscal years ending June 30, 1971, June 30, 1972,
and June 30, 1973. There are also authorized to be appropriated
for the fiscal year ending June 30, 1972, and for each of the.
next eight fiscal years such sums as may be necessary to continue
to make grants under this section for projects which received
initial grants under this section from appropriations authorized
for any fiscal year ending before July 1, 1973.

Part F--Mental Health of Children

. Authorization of Approprietions
Sec. 271. {(a) (1) There are authorized to be appropriated
$12,000,000 for the fiscal year ending June 30, 1971, $26,000,000
for the fiscal year ending June 30, 1972, and $30,000,000 for
the fiscal year ending June 30, 1973, for grants under this
part for construction and for initial grants under this part
for compensation of professional and technical personnel, and
for training and evaluation grants under section 272.

“(2) There are also authorized to be appropriated
for the fiscal year ending June 30, 1972, and each of the next
eight fiscal years such sums as may be necessary to continue
to make grants with respect to any project under this part for
which an initial staffing grant was made from appropriations
under paragraph (1) for any fiscal year ending before July 1,

1973.

The following sections of Public Law 91-616, the Comprehensive
Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act

of 1970,

establish within NIMH, the National Institute of Alcohol Abuse

and Alcoholism and authorize the award of formula grants to the States.
P.L. 91-616 alsoc amends the Community Mental Health Centers Act to
authorize grants and contracts for the prevention and treatment of

alcohol
below.

abuse and alcoholism. The amendatory language is set forth
The dollar authorization appears in the appropriate section of

the Community Mental Health Centers Act (Section 2L7).

Title I - National Institute on Alcohol Abuse and Alcoholism
Establishment of the Institute

Sec. 101. (a) There is established in the National Institute

" of Mental Health, the National Institute on Alcohol Abuse and -
Alcohoiism (hereafter in this Act referred to as the "Institute")
tc administer the programs and authorities assigned to the
Secretary of Health, Education, and Welfare (hereafter in this
Act referred to as the "Secretary"”) by this Act and part C of
the Community Mental Health Centers Act. The Secretary, acting
through the Institute, ghall, in carrying out the purposes of
section 301 of the Public MHealth Service Act with respect to
alcohol abuse and alecholism, develop and conduct comprehensive
health, esducation, training, research, and planning programs
for the prevention and treatment of alcohol abuse and alcoholism
and for the rehabilitation of alcohol abusers and alcoholics.

15



(b) The Institute shall be under the direction of a
Director who shall be appointed by the Secretary.

Title III - Federal Assistance for State and Local Programs

'

Part A - Formula Grants

Authorization of Appropriations
Sec. 301, There are authorized to be appropriated $40,000,000
for the fiscal year ending June 30, 1971, $60,000,000 for the
fiscal year ending June 30, 1972, $80,000,000 for the fiscal
year ending June 30, 1973, for grants to States to assist them
in planning, establishing, maintaining, coordinating, and
evaluating projects for the development of more effective
prevention, treatment, and rehabilitation programs to deal
with alcohol abuse and alcoholism. For purposes of this part,
the term "State" includes the District of Columbia, the Virgin
Islands, the Commonwealth of Puerto Rico, Guam, American Samos,
and the Trust Territory of the Pacific Islends, in addition
to the fifty States.

16
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Explanation of Transfers

1972
Estimate
Real Transfer to:

"Operating expenses, Public - $4,000
Building, General Services
Administration”

Camparative Transfer to:
"Departmental Management" -115,000
"Saint Elizabeths Hospital" -1,600,000

Purpose

Rental of space, Seattle,
Washington Regional Office.

For DHEW central service
and support in the following
areas:

1. Upward Mobility Program
(1 position, $13,000)

2. Model Cities Program (2
positions , $30,000)

3. Executive Secretariat (1
position, $16,000)

4, Public Affairs (2 positions,
$55,000)

5. Central personnel office
improvement ($1,000)

Transfer of resources which
support clinically based training

and research activities at the

hospital.

1. Training (35 positions,
$1,250,000)

2. Research (17 positions,
$350,000).



Year
1963
196k
1965
1966
1967
1968
1969
1970
1971
1972

1973

Budget
estimate to

Congress
126,899,000

190,096,000
224,085,000
278,669,000
305,115,000
346,909,000
364,939,000
357,904,000
346,656,000
499,451,000

612,170,000

Mental Health

House Senate

Allowance Allowance
133,599,000 148,599,000
177,288,000 190,096,000
223,273,000 223,273,000
278,669,000 283,169,000
310,119,000 315,619,000
296,909,000 346,909,000
342,439,000 364,939,000
360,302,000 385,000,000
371,738,000 456,738,000
581,201,000 658,201,000

Appropria~
tion

143,599,000
183,288,000
223,273,000
283,169,000
315,619,000
346,909,000
350,439,000
360,302,000
389,238,000

612,201,000
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General Statement

The basic mission of the National Institute of Mental Health is to develop
knowledge, manpower, and services to prevent mental illness, to treat and
rehabilitate the mentally ill, and to promote and sustain mental health.

Underlying the great diversity of studies and projects supported by the
National Institute of Mental Health is a clear unity of purpose, which is to
increase understanding of the forces within and around man which affect or
dictate his emotional and mzntal health, and to apply this knowledge in effective
treatment and prevention services.

A total approach to the problem of mental illness must also provide for
focusing upon acute, critical problems. For this purpose, the Institute has
establishad several centers which focus on specitic high=-priority areas such
as alcoholism and drug abuse.

The organization of the Institute and thz distribution of its resources,
as reflected in this document, are intended to optimize support among research,
training, and service activities,

Research is carried out by the Institute's intramural research program ani
is also supported by grants and contracts awarded to investigators in universi-
ties, hospitals, and other inatitutions. Training programs to develop skilled
manpower in the mental health professions and allied fields are supported through
training grants to institutions and through research fellowships. Financial and
technical assistance to States and local communities aids the development of
community mental health services.



l. Research
a. Grants: Included in this subactivity are the Institute's

research grant and hospital improvement programs, each of which is
described below: :

RESEARCH GRANTS

Increase or
1972 1973 Decrease

GrantS......... Cereranen $90,500,000 $94,500,000 +$4,000,000

To find better ways to treat, control, and prevent mental illness, many
types of research are supported. Besides the clinical research to study
this illness in patients, basic research is conducted to discover how genetic
factors, the enviromment, and our social systems affect thought and behavior.
In services development, research investigators test new methods and concepts
in care and prevention of mental illness which have been suggested by the
results of basic research.

Support is provided to individual investigators on a project basis for
basic applied and clinical research, throughout the broad areas of mental
illness as well as areas of special interest such as drug abuse, pshcho-
pharmacology, alcoholism,child mental health, minority mental health, crime
and delinquency, and services development research. Tables 1 and 2 show
the distribution of research grant funds by type of grant and by program.

Table 1. Distribution of Research Grants

Increase or

20

1972 1973 Decrease
No. Amount No. Amount  No. Amount
Continuations....... ces.  TH1 $49,851,000 655  $49,851,000 -86 —
Competing renewsls...... 153 9,943,000  iTh 11,927,000 +21  +%$1,98%,000
New ProjectS....ee.oce... 628 20,004,000 656 22,820,000 +28 +2,016,000
Supplementals..........._ (78) 1,500,000 (-78) 1,500,000 —- —
Total.o.eevsnnoeen..1,522 82,098,000 1,485 86,098,000 -37 +4,000,000



Table 2. Research Grants Program Distribution
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Increase or

1972 1973 Decrease

Narcotic Addiction & Drug Abuse.......... $10,549,000 $11,049,000 +$500,000
AlCOROLiSM. s tusesernsosennonssocsnenssens 7,543,000 8,043,000 +500,000
Crime and Delinquency........ cee s 3,643,000 4,143,000 +500,000
Minority StudieS...eeseeesevssnnnransenns 1,135,000 2,135,000 +1,000,000
Suicide Prevention..eeesveevereseeensanns 1,74k ,000 1,74k, 000 —
Early Child Care....coceeeveensracenanacns 2,000,000 2,000,000 -
Metropolitan Problems.....ocevvsvececuens 2,183,000 2,183,000 _—
Mental Health Services.............. e 7,589,000 9,089,000 +1,500,000
PSyChOpharmaCOLORY e e evevnsessesanessonns 10,110,000 10,110,000 —
Behavioral Sciences.....covenevevncsssas . 17,713,000 17,713,000 -—
Applied ReSeBrch....ceceessnuvecaceonsens 8,563,000 8,563,000 -
EpidemioloZy e oevveesseeaensosnnnseosnnns 1,120,000 1,120,000 _—
Clinical Research...oceocvceeenscosoncons 8,206,000 8,206,000 —
82,098,000 86,098,000 +L4,000,000

Scientific Evaluation....evevevveroeesans 375,000 375,000 _—
General Research SUPPOrt.....eveovsoevnss 8,027,000 8,027,000 -—

Total Regular Research...... sestes s 90,500,000 94,500,000 +

4,000,000

Narcotic Addiction and Drug Abuse: The Institute requests an increa

se of

$500,000 for research in narcotic addiction and drug abuse in 1973 to expand
the intensified research program conducted in 1972. Among the areas of this
broad and complex field requiring the development of new knowledge are: the

mechanisms of drug action; the metabolism of abused drugs; the identifi-
cation of drugs of abuse in body tissues and fluids; the development of
narcotic substitutes and antagonists; the psychological and behavioral
effects of drugs; and the genetic effects of abused drugs.

One objective of the research program is to investigate the bio-
chemical basis of drug tolerance and physical dependence to gain an
understanding of the processes that underlie drug addiction in men.

For example, one investigator has found that protein synthesis in the
brain is altered biphasically by narcotics. This effect is now being
explored in the rat brain using several avenues of research: (1) measur-
ing the change in the rate of protein symthesis after a single injection
of morphine using the in vivo amino acids into brain proteins; (2) by
assaying tyrosine hydroxlase, an enzyme, in six areas of the rat brain
after morphine treatment; and (3) by studying the binding of morphine

to nucleic acids.

The cognitive effects of chronic marihuana and/or hallucinogenic
drug usage on the intellectual and adaptive abilities of a young male
undergraduate population are being studied on one campus, utilizing
students who voluntarily report various levels of usage over a defined
time period. Results of a variety of standardized tesis will be compared
with those made by students reporting no usage to determine 1f verbal
intelligence, spatial orientation, concept formetion and ability to
abstract have been adversely affected.

In another study, an investigator is attempting to determine the
effect of marihuana on the cell nucleus and its relationship to gene
transcrytion, metabolism of chromosomal protein, and energy metabolism.
This study utilizes the in vivo study of rats injected with radio-
actively labeled marihuana constituents, which are then traced in the
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Brain after various time intervals.

Important studies are being conducted to determine the potential of
marihuana extract to produce damage to chromosomes in both humaen and
snimal systems following dosages of varying strength and over differing
periods of time.

Research is also being conducted in the area of amphetamine abuse.
For example, the effects of methamphetamine on the cerebrovascular
system in Rhesus monkeys is being studied. This may be of particular
importance in view of the number of clinicel reports describing cerebro-
vascular changes in drug abusers who take amphetamines. Following
intravenous dosage of varying periodicity, all animals will have arterial
catheterization and arteriograms to determine the extent of changes in
the arterial wall, arterial occlusions, and damaged erterioles. At the
conclusion of test periods, or earlier if fatalities occur, the animals
will be killed and both gross and microscopic histopathological examin-
ations will be conducted to determine the form and extent of cerebro-
vascular damage.

One aspect of the work in progress on effective narcotic antagonists
involves the development of a sustained release vehicle for their adminis-
tration. To this end, several projects are being supported to dissolve
or suspend narcotic antagonists in a variety of potential depots, including
glycogen, cholesterol, polyvinyl alcohol and others. The investigators
are also considering the possibility of administering the antagonists in
tooth fillings or dental prosthetic devices.

The acceptability and the effectiveness of methadone as a treatment
agent is being studied under a grant to a large metropolitan multi-
modality treatment facility. This study is examining (a) the client's
initial concerns and feelings about methadone, (b) the impect of orientstion
on his attitudes, (c) the attitude of staff and patients undergoing other
forms of treatment, and (d) the response of clients to the methadone
maintenance program. Both behavioral and personelity measures will be
made, and follow-up data will be collected to show changes in functioning
of clients in maintenance, abstinence, and other treatment programs.

In view of the increasing use of methadcne and the dearth of informa-
tion on the fate of methadone in the pregnant state, a project is being
supported to determine the distribution and effects of methadone and its
metabolites in pregnant rats and sheep, following acute and chronic
administration of the drug, information about its nature, causes, treatment
and prevention.

Alcoholism: Since alcoholism is the product of a complex and as yet
unexplained interaction of biological, psychological and sociological
factors, researchers in a number of different fields seek answers to a
broad range of questions about the nature of alcoholism and its antecedents.
Only as knowledge in the field grows will the capability develop to apply
these research findings to treatment and prevention programs. The 1973
budget request provides an increase of $500,000 for alcoholism related
research. The material below provides examples of existing activities that
will continue to receive support and, where necessary, be expanded.

1. Clinical research: This area continues to be an important part
of the grant program, and ongoing projects are concerned with the effects of
alcohol on the stomach, and the identification of different patterns of
alcoholism. Research has &lso been conducted on hemodialysis, the rapid removal of
aleohol from the bloodstream. Although this process is not currently practical,
it has been accomplished without serious complications. More study on a
practical means of channelling alcohol from the bloodstream is planned for 1973.
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2. Prevention and education: Studies concerning the youth and
young adult are needed. In a large scale study of high school youths it
was demonstrated that parental rejection, deprivation and impulsivity are
factors which can predict problem drinking in youth. Research is being
planned to categorize and evaluate the major characteristics and effective-
ness of existing preventive programs to develop theory-based programs of
public education. Although primary emphasis will be on observing the develop-
ment of problem drinking, the investigators will also study drug use, delinquency,
and antisocial behavior in school.

3. Behavioral and psychological studies: Two studies have been
done in an attempt to differentiate between subtypes of alcoholic patients
to optimally match specific treatment modalities to particular patients.
One of these has identified "essential" and "reactive" types of alcoholic
persons and the other has described four subtypes based on the relationship
between social factors and drinking patterns. Studies such as these will
provide information about the perceptual motivation of the alcoholic
person, differences in personality characteristics of non-drinkers and
drinkers, and other factors associated with the preference for alcohol.

4, Studies of alcohol and driving: The effect of alcohol on driving
skills is another area requiring considerably more development. It is
estimated that at least 50% of the 56,000 annual highway fatalities are
alcohol-related. Experiments are being conducted to determine the effects
of alcohol on attention in performing such tasks as driving a vehicle.

These experiments suggest that attention is seriously impaired by relatively
low doses of alcohol, in contrast to its effects on such functions as vision
where relatively high doses are required to produce impairment. Under the
effects of alcohol, subjects attempted to cope with the divided attention
task by restricting their attention increasingly to one type of task., While
the subjects maintained performance closer to normal on the preferred task,
nearly all the performance impairment occurred on one of the two tasks. The
subjects were generally unaware of any impairment in their own performence.
Other aspects of the drinking-driving area in great need of research include
the identification of population of of high risk drivers and the specification
of its demographic characteristics in order to implement an effective program
in driver education.

5. Evaluation of physiological effects: Grants which investigate
the physiclogical effects of alcohol will continue to receive emphasis.
Increasing the rate of metabolism of alcohol or preventing its absorption
in the body may facilitate the care of acutely intoxicated persons by
rapidly inducing sobriety or as a preventive measure against intoxi-
cation. Further research needs to be conducted to determine the validity
of these findings and to explore in greater depth the similarities and
differences between the addictive processes of alcohol and other substances.

Child Mental Health: Activities directed at improving the mental health
of children carry the highest priority for NIMH. The foundation of the
Institute's efforts in child mental health is research--an effort to understand
both normal and abnormel behavior. The goals of the current program are to
(1) develop and demonstrate new approaches to prevention of learning and
behavioral disabilities in children through family-centered programs; (2)
stimulate innovative approaches to the improvement of early child care
services and education through existing community institutions, and (3) foster
the development of a family and child advocacy system based on control by
community organizations of parents rather than by professionals in order to
improve and integrate family and child services.

The 1973 budget request includes an increase of $1,500,000 for Child
Mental Health research programs. This increase will be used to stimulate
research in the following six priority areas.
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--- Coordination of children's services with allied delivery systems:
these projects will be concerned with services extended by community mental
health facilities as they relate to welfare, medical, educational, correctional,
and rehabilitation programs for the handicapped.

--- Expansion and upgrading of preventive programs for children in community
mental health centers contacts and other settings: research activities will
include the development of models of children's services in centers and related
facilities, with particular attention directed to consultation and education
services asmong community agencies with parent groups.

- =-- Developing methods of reducing hospitalization of children and youth:
projects will test innovative approaches to alternative care programs as well
as to such direct intervention technigues as femily crisis intervention.

-~~~ Supporting models of mental health oriented day care, nursery, and
kindergarten programs: special emphasis will be placed upon the role of
mental health centers staff in providing technical assistance to partnership
agencies providing programs for young children.

--- Development of adequate services for minority children: aspects to
be stressed are helping parents and referral sources utilize the availability
of services in manners that are acceptable to them, the design of services to
meet special needs of minority children, and intervention in community
conditions which militate against the mental well-being of minority children.

-~- Developing special services for the adolescent who is likely to drop
out of school or to resort to drugs: efforts will be made to develop subtle
assistance that will not require labeling of the students to receive help--a
factor that has been found to be a deterrent in referral of students for help.

Mental Health of Minority Groups: The Institute's Center for Minority
Group Mental Health Programs focuses its attention on the special mental health
problems of the almost 40 million minority group members in the United States.
The general conditions of the life of many minorities are associated with high
levels of schizophrenia, alcoholism, drug usage and other mental health probiems
and institutionalization in mental health facilities, though it is inaccurate
to generalize for all minorities since there are inter-group and intra-group
differences.

Research is supported to understand the causes, results, and mechanisms
of prejudice and discrimination, and to evaluate methods of correcting the
attitudes and conditions which place minorities in a disadvantaged position.
This is done with minority groups themselves playing a major role in design,
administration, and conduct of the research. The 1973 request includes
$1,000,000 to expand research programs related to improving our under-
standing of the mental health problems of minority groups.

Areas of emphasis will include (1) continued study of causes and methods
of combatting prejudice, discrimination, stereotypes and racism with emphasis
on the aged and institutional change; (2) the relation of social class and
minority mental health problems; (3) effective orgenization and delivery of
mental health services for minorities; and (l4) ways of building on the
strengths of minority groups. The research program will also focus on the
connection between residential segregation and assimilation; the factors
that affect economic and occupational placement of minority group members as
well as studies of minority group institutions and services such as churches
and colleges.

Crime and Delinguency: The risk of bécoming a victim of a serious crime
has more than doubled since 1960. Five million serious crimes were reported
during 1969, representing 12 percent increase over 1968. Between 1960 and
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1969, arrests of juveniles for serious crimes increased 90 percent, while the
number of persons in the 10-17 year age group increased only 27 percent. Work
in this field is based on the premise that effective prevention, treatment, and
control of social deviance will depend largely upon a sound knowledge base.
Some projects currently receiving support include improving the capabilities of
the public schools to deal effectively with emotional, interpersonal and
academic problems presented by adolescent boys; and studies on the effect of
the "social climate" of correctional institutions on inmate behavior end on the
relationship between the personal experiences of institutional inmates and the
organizational structure and function of the total institution.

In an effort to help determine and reduce the causes of crime and delinquency,
the 1973 request provides an increase of $500,000 for the study of various forms
of deviant and maladaptive behavior, including development of a sound understanding
of its etiological factors; development of means and technology for prevention; and
development of adequate methods of intervention.

Other Research Programs: In addition to the fields of investigation Just
summarized, the Institute plans to continue the following programs in 1973 at
their current-year funding level.

——— Clinical research will emphasize studies leading to improved treatment
methods, and the study of the complex of factors from which mental illness and
emotional distress arise.

——- Behavioral sciences research will cover a variety of subjects, encom-
passing a range of biological and social sciences. Studies will be conducted
into the processes whereby the personality, motives, emotional and intellectual
characteristics of children are shaped by the family and social environment.

——- Psychopharmecology, one of the most successful of the Institute's
research programs, will continue to support studies to assess the pharmacological
properties of new compounds; to analyze the physiological and behavioral effects
of drugs on animal and human subjects; and to evaluate the efficacy of new
chemotherapeutic agents in the treatment of specific disorders such as schizo-
phrenia, depression, drug abuse and alcoholism.

-— Applied research will continue to pursue one of its primary aims: the
prompt and effective application and evaluation of research findings. The
program also seeks to test pioneering approaches and new concepts, such as
the use of a mobile unit to provide mental health services to children and
their mothers in a deprived urban environment.

-—— Studies of metropolitan problems deal with the mental disorders and
emotional distress that are most prevalent in the inner cities and decaying
fringes of our urban areas. The Institute will continue to support studies that
attempt to delineate the causes, determine why some are stricken while others
are unaffected, and improve existing measures for prevention and. treatment.
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2. Hospitel Improvement Grants

Increase or

1972 1973 Decrease
No. Amount No. Amount  No. Amount
Continuations.......... 44  $4,100,000 57 $5,400,000 +13 +$1,300,000
Competing renewals..... 1T 1,500,000 8 701,000 -9 -799,000
New projectS.eesesesess _15 - 1,300,000 9 799,000 -6 -501,000
e - P 1 6,900,000 T4 6,900,000 -2 —

The major emphasis of the Hospital Improvement Program is directed toward
improving the treatment, care, and rehabllitation of the mentally i1l in the 302
eligible state-supported mental hospitals throughout the Nation. The program
specifically focuses on the use of latest techniques and knowledge in demon-
strating improved services for patients. Programs are planned in response to
the hospitals' highest priority needs, and directed to the long-range goal of
improving patient care throughout the Institution.

In 1972 the Institute decentralized the administration of the Hospital
Improvement Program to the Department of Health, Education, and Welfare Regional
Offices. As & result of the close proximity of the Regional Offices to the
State hospitals it is felt that they can be more responsive to the needs of the
hospitals and can provide improved monitoring of those institutions which have
received grants.

As part of the program, hospitals are encouraged to move toward the develop-
ment of cooperative relationships with comprehensive community mental health
programs and by the close of 1971, 162 State hospitals repcorted the start or
growth of cooperative relationships with local groups and agencies. Within this
number 134 are directly affiliated with community mental health centers and have
demonstrated the crucial value of State hospitals as back-up or special resources
to newly developing mental health centers. They have assisted in providing a
range of services not available in mental health centers and provide component
parts of center programs such as inpatient care, emergency care, aftercare,
outpatient care, diagnostic services, rehabilitation, consultation and education.
As a result of improved delivery of services achieved through a Hospital Improvement
award, six state hospitals have received staffing support through the Community
Mental Health Centers program. At the end of 1371 a total of 249 Hospital Improve-
ment grants had been awarded to 179 of the 302 eligible State mental hospitals.

There are a number of noteworthy examples of progress in the Hospital Improve-
ment program that illustrate its success in improving patient care. 1In one
typical program, the project was designed to bring together approximately T2 back
ward chronic schizophrenic patients into a single ward for resocialization and
rehabilitation in preparation for community placement, gainful employment, and to
provide them with opportunity to assume the major responsibility for their own
conduct and activities. The protocol involved a five step operant conditioning
program with each higher step representing an increase of income (the range of
income was from $3 to $12 per week) and a commensurate degree of increased
responsibility and privilege. In the final stages the patient was permitted to
spend his own money and assume almost full responsibility for his activity and
actions of others in the group. After a period of time patients were moved in
small groups to a rented furnished home in the community under supervision of a
community coordinator. During this period, appropriate job placements were made
and the income used to help pay for rent, food and other items. About 165
patients have been discharged through this project with a return rate of only
10% as compared to 30% in most hospitals.

Another program was developed in response to the rapidly growing number

of admissions in the 12 to 18 year old age group. During the first
years of operation of this program admissions more than doubled. Educational



recreational and occupational programs were extensively used and individual
attention and psychotherapy was provided. Of the 272 patients admitted to
the program about 84% have been released. The average stay of patients in
the program was reduced from 26 -months to 13 months..
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b. Direct Operations

Increase or

1972 1973 Decrease
Pos. Amount Pos. Amount  Pos. Amount
Personnel compensation
and benefits..... ve.. 1,170 $18,903,000 1,184 $19,169,000 +14  +$266,000
Other expenses....c.e. -—— 22,796,000 - 24,099,000 -~- +1,303,000

Totale.oeeeoassss 1,170 141,699,000 1,184 43,268,000 +14 41,569,000

This activity supports 1) staff who are responsible for the planning, develop-
ment and administration of the research grant and contract program; 2) funding
for the intramural research program which is conducted in the Institute's own
laboratories and clinies; 3) the Clinical Research Center at Lexington,
Kentucky; and 4) a limited amount of research performed on a contract basis.

The Division of Extramural Research Programs plans and administers research
programs in the areas of behavioral science, clinical research, applied research,
psychopharmacology and epidemiologic studies. Included in this Division is the
Center for Studies of Schizophrenia which serves as & coordinating unit to
analyze current research to avoid unjustified duplication of effort and to
stimulate promising new avenues of scientific investigation.

The Division of Special Mental Health Programs administers programs directed
toward problems of special significance such as crime and delinquency, metro-
politan problems, mentel health of children and families, and minority group
mental health problems. These highly responsive centers were established to
coordinate and focus grant and contract funds on specific problem areas.

Intramural Research: The NIMH Intramural Research Program conducts basic
and clinical research on the problems of mental illness and related pathologies.
Strategically located on the campus of the National Institutes of Health where
opportunities for fruitful exchange abound, its scientists pursue the new knowl-
edge without which we cannot hope to alleviate the scourge of mental illness for
millions of Americans or to reduce the enormous economic toll it exacts. These
scientists are members of a research cadre whose excellence is esteemed throughout
the scientific world, & fact evidenced by the honors which continue to be bestowed
on them in this country and abroad.

Dr. Julius Axelrod, 1970 Nobel Prize winner, together with a team of collab-
orators, is currently engaged in a search for enzymes involved in biogenic amine
biosynthesis and metabolism in the blood. The measurement of these enzymes makes
it possible to determine the activity of the sympathetic nervous system in stress
and in a number of diseases, (e.g., manic depression and familial dysautonomia)
and after drug treatment. Other members of the research team.are working on
development of the adrenergic neurones in the fetal brain. Their findings have
given considerable insight into the development of these important nerves as the
brain grows to maturity. Still another team is engaged in clinical studies of
drugs which are frequently abused, e.g., amphetamine and tetrahydrocannabinol
(THC), the active ingredient in marihuana. They have found that elthough
tetrahydrocennabinol is partly metabolized, a considerable residue is stored in
the tissues and is released so slowly that it can be detected in the blood for
several days after its administration. Chronic users of marihuana metabolize

it more rapidly than controls who had never used the drug. Another aspect of
the THC story concerns the role of an enzyme which induces metabolism of the
drug in the lung but which is not present in the liver. Data from another

Intramural study suggest that since marihuana is usually smoked, this lung
enzyme may play a significant role in determining biochemical patterns of drug

distribution in abusers of cannabinols.
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A team of intramursl scientists is now reporting their findings from date
collected over the past several years on early family development. The sequence
begins with the newly wedded couple, examines their adjustment to marriage, the
birth of their first child, the newborn infant in the first few hours of life,
mother-infant interaction, the same infant when he becomes 2 1/2 years old and
attends nursery school, the pre-school period and later, the early school period.
The findings clearly demonstrate relationships between newborn and later behavior,
and between pre-school behavior and that of the school-age period. For example,
vigorous and goal-oriented behavior {assertiveness) in the pre-school period has
proved to be related to later verbal intelligence and use of imagination in the
early school-age period, as well as to social ease, lack of fearfulness and more
adequate coping with strange new situations. These findings are important for
parents, educators and others concerned with fostering the development of learning

capability in the young child.

Thirteen years of planning, designing and building became a reelity this
past year when the Institutes' Laboratory of Brain Evolution and Behavior
was dedicated at the National Institutes of Health Animal Center in Poolesville,
Marylend. The new facility will help Institute scientists conduct brain function
and behavior studies on animals living in semi-natural habitats thus eliminating
some of the obvious difficulties inherent in behavioral studies of animals con-
fined in laboratory cages and living under largely artificial conditions.

In an engrossing study of overcrowding in caged mice, one scientist has
witnessed what he terms "the dissolution of social organization", the end
result of which is an incapacity on the part of the subjects to replace
themselves through reproduction. 'Even when some of the mice were removed
to less crowded quarters, their capacities for carrying out the complex
behaviors (social relating, courtship, mating and motherhood) which ere
requisite for survival of the species, were impaired. Although these
studies were conducted with mice, the findings may have application for
other species, including man.

In other studies of the brain, investigators have shown that cerebral vessels
are remarkably sensitive to oxygen and that concentrations no higher than those
commonly used therapeutically for premature and newborn infants with cardiac or
respiratory diseases cause as much as 35% reduction in blood flow in most parts
of the brain. These findings suggest that oxygen inhalation therapy should be
used cautiously during the peri-natal period lest it lead to retarded brain
development and other deleterious effects in the nervous system.

Alcoholism: The Intramural research portion of the National Institute of
Alcoholism and Alcohol Abuse, carried out in special research facilities at
Saint Elizabeths Hospital in Washington, D. C., is particularly concerned
with the nature of the addictive process in alcoholism. The research model
that is used allows the investigators to study both the behavior and bio-
chemistry of alcoholic individuals in all phases of experimentally-induced
intoxication. An important reason for studies of the drinking pattern and
behavior of chronic alcoholics is the need to examine the many untested
assumptions about how and why an alcoholic drinks. These assumptions are
based on retrospective reports of alcoholic individuals made during periods b
of sobriety and their validity may be affected both by deliberate and
unintentional distortions or by the patient's inability to recall and
adequately state his attitudes toward alcohol.

The program uses experimental animals to test hypothesis developed from
intensive study of the alcoholic individual. For more than a decade, much

_ effort has been expended to produce alcoholism in an animal in order to

facilitate the study of the development sequence and the actions of possible
neurochemical, neurophysiological and metabolic factors which are concomitants
of alcohol addiction. Data obtained from analyzing the development of such
addiction will ultimately help to clarify the biological mechanisms of
alcohol addiction and suggest ways to stop or reverse the disease process.
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The Narcotic Addiction Research Center, s the intramural research arm of
the Division of Narcotic Addiction and Drug Abuse, carries out the continuing
responsibility for producing laboratory and clinicel data on the effects of
drugs. This includes studies which assess the psychic dependence producing
properties of new non-narcotic drugs prior to their entry into the commercial
market, the continued research into new methodologies for improved research
on drugs and diagnosis of drug usage, end pharmacological studies of drugs
and their action on the nervous system. The center is the only facility
which can be called upon to do human assessment of narcotic and non-narcotic

drugs.

With positions and funds provided in the 1972 budget amendment the Addiction
Research Center will expand its existing efforts to assess the dependence pro-
ducing properties of narcotic analgesics to include studies of non-narcotic drugs
to determine their abuse potential prior to their entry into the commercial
market. Clinical pharmacological research on new non-narcotic drugs often
reveals the presence of addictive properties which had not been. discovered in
animal testing. Moreover manipulation of dose range in clinical testing brings
about variances in subjective reactions which are invaluable in understanding
the nature and assessing the danger of drugs. This determination 1s necessary
so that the Secretary can carry out his responsibilities under the Comprehensive
Drug Abuse Prevention and Control Act of 1970 (P.L. 91-513), which requires that
he make recommendations to the Attorney General on the control classification of

a drug.

Efforts are continuing in order to develop, assess and validate methods for
the determination of narcotics in the urine. One method which shows great
promise as a practical means for the diagnosis of drug abuse uses thin layer
chromatography applied to the urine. This detects the presence of certain
drugs and differentiates them from one another.

Clinical Research Center: In recognition of its primary research orienta-
tion, funding for the Institute's Clinical Research Center at Lexington,
Kentucky has been transferred to this activity from the "Rehabilitation of
Drug Abusers" account. The Center will continue to provide services to
addicts committed to the care of the Federal Government under the Narcotic
Addict Rehabilitation Act of 1966, by the courts, from cities that do not
have adequate facilities sustained either by local funds or with Federal
grant or contract support. Research at the Lexington Clinical Research
Center focuses on the followup of the discharged patient. Post hospital
services arc provided in collaboration with community agencies, and &
controlled evaluation of these activities is being completed.

Directed Research: Included in this activity is $6,000,000 in 1973 for
research contracts. Although a large majority of the drug abuse research
is supported under grants to independent scientists, some promising fields
of research are not represented by sufficient numbers of investigators to
achieve an acceptable rate of progress through the normal grent procedure.
These funds will be used to carry out extensive controlled clinical tests
with presently availsble antagonists such as naloxone and cyclazocine;
begin a research and development program to develop substitutes for opium
derivatives; study the receptivity of prescribers to adopt non-opiate
drugs in their medical practice; develop educational programs to assist
physicians in making the switch to synthetics as soon as they become
available; and to fill gaps in knowledge identified through surveys and
assessment of progress during 1972. Funds are also included to continue
the marihuana research contract study which is designed to determine the
effects on humans of the prolonged use of marihuana.

A total of 14 new positions is requested under this ectivity in 1973.
Four of these positions will provide additional staff support for programs
related to the mental health of children. Five positions will be directed
tovard studies of minority group mental health problems, and the five remain-
ing ‘posifions will support research in the field of crime and delinquency.
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2. Manpower Development

a) Training grants and fellowships

Increase
or
, 1972 1973 Decrease
Training grants
and fellowships8...coesvsosonsn $120,050,000 $105,050,000 ~515,000,000

An adequate supply of trained manpower is essential to sustain the Nation's
efforts to increase mental health services, to obtain new knowledge through
research, and to develop and improve methods of organizing and delivering mental

health services.

Training Grants

Institute efforts related to the training of mental health manpower are
supported through a variety of programs including:

(1) Professional Training: Grants are awarded to training centers and
educational organizations for support of training programs in psychiatry, psycho-
logy, social work, and psychiatric nursing. This support covers teaching costs
and enables institutions to offer financial assistance to students, including

stipends, tuition, and dependency allowances.

(2) Experimental and Special Training Projects: Grants are made to eligible
institutions and agencies for innovative, experimental training projects., These
may include the development of training programs for new types of mental health
personnel, programs for persons whose roles or functions may be related to mental
health, or the development of new and experimental methods of training. . Support
is provided for teaching costs and for full-time training, for student support as
well.

(3) Continuing Education in Mental Health: Grants are awarded to eligible
institutions which develop strong continuing education divisions within profes-
sional schools and training centers for the mental health professions, make
continuing education an integral component in implementing community and State
mental health planning and programs, or provide for program development directed
to the needs of a specific group of potential trainees, as opposed to offering
jsolated courses for whomever can be recruited. Programs are supported at both
the professional and nonprofessional levels and are primarily for support of
teaching costs only.

Although the NIMH supported programs have contributed to the growth in the
supply of manpower providing mental health services to the public, the demand
for such services has also grown at a rapid rate. The following table summarizes
the unmet need for mental health personnel, by comparing budgeted positions in
public mental health facilities (Manpower Demand) with filled positions (Manpower

Supply):



Discipline

Paychiatry.ccoeerevecocanes
Peychology.cccesnescene
Psychiatric social work....

Nonprofessionals.......cee..

Total.iveveooons

R N

32
Manpower Demand Manpower Supply Unmet Needs
20,612 18,588 2,024
13,190 11,350 1,840
21,153 18,133 3,020
17,039 16,241 798
71,994 64,312 7,682

Within this data, Community Mental Health Centers and State and county
mental health hospitals show the greatest need for increased professional and
nonprofessional workers to meet the increasing demand for services.

Tables 1 and 2 below show the distribution of training grant funds by type
of grant and by functional program respectively.
following the tables describes the training grants structure on a programmatic

The narrative material

basis.
Table 1. Distribution of Training Grants
by Type of Grant
Increase. or
1972 1973 Decrease
. No. Amount No. Amount No. "Amount:
Noncompeting
continuation......1,670  $90,500,000 1,334 $73,000,000 -336 -$17,500,000
Competing continu-~ )
ationg8...ev0v00s .. 179 11,734,000 216 15,314,000 +37 +3,580,000
New Projects....... 155 8,080,000 134 7,000,000 ~-21 -1,080,000
Supplemental Awards (27) 700,000 27) 700,000 ——- -
Scientific Evalu-
ation.....eevevaes 16 336,000 16 336,000 - -
Total...eeo....2,020 111,350,000 1,700 96,350,000 =320 -15,000,000

Table 2. Training Grants Program Distribution

Narcotic addiction and drug abuse...

Alcoholism.ceeeesocsocoanes
Minority Training..........
Psychiatry...ccocveeecanass

General Practitioner........

Behavioral Sciences........
Pasychiatric Nursing........
Social Work...ccovvvevronne
Experimental and Special...
Continuing Education.......

Hospital Staff Development..

Crime and Delinquency......

Metropolitan Problems.......

Suicide Prevention.........

Scientific Evaluation.......

ssec0s s

sse000 s

secsvenes

ssoemoesas

PRI W R

Increase or

1972 1973 " Decrease
$1,700,000 $1,700,000 -
4,013,000 4,013,000 -
1,300,000 1,300,000 -—-
32,433,000 20,473,000 -11,960,000
5,533,000 5,533,000 ——-
24,279,600 24,279,000 ——-
10,299,000 7,259,000 -3,040,000
12,678,000 12,678,000 ——-
7,743,000 7,743,000 -
4,264,000 4,264,000 -
3,800,000 3,800,000 -
2,204,000 2,204,000 -
374,000 374,000 -
394,000 394,000 -
336,000 336,000 -
96,350,000 -15,000,000

Total.ecossoaosessscrsnsssensses 111,350,000
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Narcotic Addiction and Drug Abuse: The purpose of these programs is to

assure an increased supply of trained professional and paraprofessional manpower
to provide treatment and rehabilitation services and to obtain new knowledge
through research. - Some new awards planned in this area include grants providing
students in health fields with training in the drug abuse area. A grant funded
jointly with the National Institute on Alcohol Abuse and Alcoholism provides
support to medical schools to develop courses of instructions on drug and alcohol
abuse and a career teacher award intended to train medical school faculty members
in the field of drug addiction.

Alcoholism: Currently the Institute is emphasizing the development of
training programs which concentrate on the training of individuals who will
work with alcoholic employees, drinking drivers, American Indians, public intoxi-
cants and other identified target groups. In 1973 the Institute will continue
these programs and support programs to provide manpower for after-treatment care
of the alcoholic persons.

Finally, efforts will be intensified to develop a cadre of well trained
individuals who can develop alcoholism training programs which will increase
the number of persons receiving training and at the same time reduce the period
of training, with no expense to the quality of the students graduated. Disciplines
in which such efforts should be successful are sociology, psychiatry, social work,
psychology, nursing, and rehabilitation counseling.

Minority Training: Support will focus on the development of techniques
for the recruitment and training of minority students in graduate, post-graduate,
and baccalaureate programs and in community college human services associate
mental health worker programs. Additionally, the Institute will maintain and
expand its interest in, and recruitment of minority members in teaching as a
career. It will also foster training researchers, as well as programs designed
to enable trained minority group members to enter Federal and private decision

.and policy-making positions in mental health and health related agencies,

Further, there will be a concerted effort in training professionals to work in
the area of psycho-somatic 1llness prevention, especially in those most preva-
lent among minority group members.

Psychiatry Training Program: Support is provided for the training of
physicians and medical students in the broad concepts of mental health and in
the delivery of mental health services. Every medical school and school of
osteopathy and almost all accredited psychiatric training programs in the country
receive support through one or more of the ten types of grants administered and
funded under this program, Highest priority for support is given to applications
in the areas of child mental health and minority mental health services, drug
abuse prevention and treatment, and health manpower deficiencies.

Support provided by this program may be grouped into two different grant
categories: Pre M.D., Psychiatry Training, and Graduate Psychiatry Training.

1. Pre M.D. Programs - Medical school training in psychiatry not only
serves to increase the number of persons entering the mental health field, but
also enhances the knowledge and skills of persons who may be involved, directly
or indirectly with the care and treatment of mental health problems. These
grants provide faculty support and student support in order to introduce the
principles of psychiatry and mental health into the curriculum of the medical
student early in his training. This program will be reduced by $4,960,000 in

1973. 1t is intended that financial assistance be funded in the future through

the student assistance programs administered by other Federal agencies.
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2. Graduate Psychiatry Training - Support is provided to medical schools,
hospitals, and clinics for programs of residency training at the graduate level
in psychiatry, including child psychiatry, and for training in special areas
such as cormunity psychiatry, student mental health, and others.

In community psychiatry training, interdisciplinary programs have been
encouraged which involve jurists, attorneys, penologists, and other law enforce-
ment officials, in addition to professionals and lay personnel involved in
problems of drug abuse, suicide prevention and alcoholism.

The 1973 President's Budget contains a decrease of $7,000,000 for psychiatry
residency training. Substituted for the present system will be an expanded
institutional support grant program.

Behavioral Sciences Training Programs: Support of training in the behavioral

sciences include grants to institutions for the training of psychologists, for
the training of biological and social scientists for research in mental health,
and for the training of mental health specialists in the biological or social
sciences. 1In each instance, grants include funds for both institutional costs
and for a limited number of stipends.

Pgychiatric Nursing: This program produces the manpower for training addition-
al graduate, undergraduate and non-professional nursing personnel to meet the
increasing demands for psychiatric nurses in community mental health centers,
hospitals and their service agencies, as well as in teaching roles. The graduate
and undergraduate components of this program are discussed below.

1. Undergraduate training: This program provides an opportunity to strengthen
the teaching of community mental health and behavioral sciences content through-~
out the curriculum in baccalaureate and associate degree nursing programs. 1In
addition, it serves to increase the number of graduate nurses continuing their
education in the mental health field and provides a sound basis for advanced
training and specialization at the graduate level. This program will be reduced
by $3,040,000 in 1973. It is intended that financial assistance be funded in
the future through the student assistance programs administered by other Federal
agencies.

2. Graduate training: This program produces the highly qualified manpower
for training additional graduate, undergraduate and non~-professional nursing
personnel to meet the increasing demands for psychiatric nurses in community
mental health centers, hospitals and their service agencies, as well as in
teaching and consultation roles. All programs are heavily focused upon training
for the delivery of community mental health services, with program content in
the areas of community crisis and systems theory, community organization and
planning with supervised field training. This training takes place in a variety
of community agencies and institutions including mental health centers, in-patient
services, out-patient clinics, schools, churches, courts, prisons, nursing homes
and housing developments.
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Social Work Training: Training support in the field of social work is
designed to augment the supply of social workers trained in mental health and
to improve the quality of social work training relevant to mental health. With
these objectives, grants are made to graduate schools of social work and other
training centers or institutions for support of graduate training programs in
any area of social work relevant to mental health. Thesge grants provide both
institutional support and to a lesser degree, student support.

High priority in 1973 will be given to projects with the general objectives
of improving and extending training capabilities to produce more manpower in
community mental health, in minority group development, in innovative educational
efforts and in child mental health,

Continuing Education Training: This program supports efforts to improve
and increase the skills of mental health specialists so that they can keep
abreast of the most recent advances in theory, practice and technology. 1In
addition, the program assists training institutions by increasing their capacity
to make established mental health personnel more effective and supports con-
tinuing education courses for general practitioners.,

The continuing education training program will be used extensively during
1973 as part of a multi-faceted approach throughout the training programs to
stimulate paraprofessional training activities. 1In addition to upgrading the
skills of the existing cadre of mental health workers and to provide them
more meaningful roles on a total health service team, continuing education will
also focus on training professional mental health personnel in the effective
use of mental health workers, and on a restructuring of roles and service
functions to capitalize on the potential contributions of these workers.
Emphasis in the training will be placed upon providing specific mental health
skills in response to expressed needs of individuals and service agencies.

Hospital Staff Development: The Hospital Staff Development Program is
designed to improve the quality of patient care in public mental health
hospitals included in state systems of care through inservice training of
staff personnel. It encourages hospitals to provide staff development programs
at the subprofessional and professional levels through a variety of courses,
such as orientation, refresher and continuation training, as well as through
special courses for those who conduct the training.

The difficulties encountered in securing and retaining adequate mental
health personnel in state mental hospitals has long been recognized, The
Hospital 3taff Development Program is directed toward alleviating these
difficulties by providing a source of funds for some 300 eligible state-
supported mental hospitals to initiate or expand new training programs. Of
these eligible hospitals, 214 have received staff development grants providing
training to an estimated 60,000 persons.

Crime and Delinquency: A major emphasis in this area is placed on the
development of training models and programs for both professional and non-pro-
fessional service personnel, and behavioral and social science researchers.

In addition to the development of innovative training models for professional
service manpower, the Institute is devoting more effort to the expansion of
work opportunities in this field for various non-professionals--including
ex-offenders--as probation officer case alides in the supervision of criminal
offenders. Results of this program are quite promising and are expected to
shed light on the future role of indigenous non-professionals in the community
treatment of offenders.
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Metropolitan Problems: Training is supported for professionals and non-
professionals which will enable them to contribute substantially to metropolitan
mental health problems. This training has been interdisciplinary, combining
facets of urban planning, systems analysis, and social and behavioral sciences.
An example of this approach is a training program sponsored jointly with the
Bureau of Community and Environmental Management which will train students in
the areas of community development and leadership in the solution of social and
envirommental problems.

Fellowships

The Research Fellowship Program: This program provides advanced research
training relevant to mental health at three levels, (l) predoctoral, for graduate
training toward the doctoral degree; (2) postdoctoral, for advanced training
and; (3) special fellowships, usually for individuals in mid-career who have
contributed effectively to behavioral research. The fellowship program provides
basic scientific training as well as advanced and specialized training in a
variety of mental health research areas. These include the psychiatric and
psychological study of mental development and mental illness; the biological,
psychosocial, and cultural correlates of behavior; and research in basic psycho-
logical processes.

Awards are made for research training in any area of behavioral science,
clinical or non-clinical, in which the applicant's proposed program shows rele-
vance to the understanding of normal or abnormal behavior. These include the
general categories of biological and physiological correlates of behavior;
psychiatric and psychological study of mental development and mental illness;
psychosocial and cultural correlates of behavior, and basic psychological
processes.

There is great benefit in improving the capacity of individual scientists
to increase our knowledge of mental health and mental disease problems. Espe-
cially in newly emerging fields, such as community mental health, it is important
for outstanding research-oriented behavioral scilentists to have the brief period
of training necessary to enable them to acquire such specialized knowledge.
Other areas of special interest are those concerned with drug addiction, anti-
social behavior, brain damage, alcoholism, child mental health, and problems of
living in overcrowded or underprivileged communities. '

Research Development Program: The Research Development Program is designed
for the support of research, as well as research training, of mental health
problems. Its function is to insure continuity of effort in research programs.
There is a conspicuous deficiency of both scientific knowledge for mental health
services, and non-Federal funds for the support of scientists in research positions
in centers for the treatment of the mentally ill. More than half of the awards
in the Research Development Program support scientists in psychiatric centers,
mainly psychiatric departments in medical schools.

Programs of both basic and applied research on problems relevant to mental
health and mental illness are supported, including research on personality and
on human development in relation to mental health, studies of social factors in
mental health, studies of physiological and biochemical substrates in relation
to behavior, and investigations to clarify mental disorders and illness, with
reference to etiology, diagnosis, treatment or preventiom.

Research on Child Mental Health: Of the current awardees, about 35% are
studying various aspects of problems related to the growth and development of
infants and children. These investigators represent a variety of fields, such
as psychiatry, animal behavior, neuropsychology, psychophysiology, medicine,
biology, endocrinology, and social, experimental, and developmental psychology.
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The following are examples of the many problem areas under study: the
nature of the early infant-mother bond; the effects of early "tutoring" to
counteract the effects of deprived environments; treatment methods for pre-
delinquent children; carefully controlled drug studies with hyperactive children;
factors contributing to the strengths of black children and families; and longi-
tudinal studies of the effects of preventive interventions in the early school
years. :

Research on Minority Groups: About 15 awardees are working on problems
directly related to minority and disadvantaged groups, while the research findings
of many others can be considered to be of potential relevance (e.g., studies of
learning, thought processes, language, memory and attention). Of more immediate
import are the current studies of the development of racial attitudes and how
they can be influenced; the approach of Puerto Rican children to new learning
situations; the incidence and epidemiological trends for mental illness, suicide
and alcoholism among Blacks, Indians, and other cultural groupings; and longitu-
dinal studies of the school adjustment and mental health status of children in

ghetto areas.

Research on Service-Delivery: A variety of investigations are relevant to
the improvement of delivery of mental health services, ranging, in the medical
area, from problems relating to the treatment of Parkinson's disease, depression,
schizophrenia, hyperactive children and children with learning disorders, to
attempts at understanding the emotional impact of kidney transplants.

The previous examples of Research Development Program awards in the areas
of children, minority groups, and aspects of service-delivery represent but a
small fraction of the diversity of the program in terms of disciplines represented,
and the continuum of approaches from basic to clinical and applied research.

Research on Narcotic Addiction and Alcoholism: In the area of research on
drugs and alcoholism, at least 25 awardees are investigating the mechanism of
action of various hallucinogens and drugs, psychological reactions to the use of
drugs or alcohol, as well as epidemiological data on incidence and social corre-
lates of addictions.
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As shown in the following tables, the request for 1973 reflects a program

level identical to 1972,

Distribution of Fellowship

Awards by type

Increase or

1972 1973 Decrease

No. Amount No.. Amount  No. Amount

Noncompeting
continuations....ceerveses 399 $5,182,000 418 $5,428,000 +19 +246
Competing renewals......... 185 1,310,000 150 1,064,000 =35 =246
Supplemental awards........ 89 208,000 89 208,000 =-- -
New Projects8...c.veeveceree 192 2,000,000 192 2,000,000 --- kel
8,700,000 -16 -

Total...eovevsnevocess 673 8,700,000 657

Distribution of Fellowship Awards

by Program
Increase or
1972 1973 Decrease

No. Amount No.. Amount No. Amount
Predoctoral...c.seeveeecens 400 $2,624,000 370 $2,528,000 -30 -$96,000
Postdoctoral....c.eeovevesss 58 480,000 75 624,000 +17 +144,000
Special...evevevenvnnsinnee 43 566,500 39 518,500 -4 -48,000
Research career.....esseese 18 534,500 16 472,500 -2 =-62,000
Research scientist......... 62 1,645,000 70 1,857,000 +8 +212,000

Research scientist develop-
MeNt.oersocsasnoosnscnanse 92 2,850,000 87 2,700,000 -5 =150,000
Total.eesecsoesocoanes 673 8,700,000 657 8,700,000 ~-16 ———
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b. Direct Operations

Increase or

1972 1973 Decrease
Pos. Amount Pos. Amount Pos.  Amount

Personnel compensation
and benefitS........... 135 $3,004,000 135 $3,042,000 --~  +$38,000
Other expensesS.......... -==- 4,737,000 -=-~ 4,737,000 - -
Total.veeseeeoesess 135 7,741,000 135 7,779,000 - +38,000

This activity supports Institute staff who are responsible for planning and
administering the National Mental Health Manpower program, including mental health
manpower studies and the training of paraprofessionals and includes funds for
contract support of training centers.

The Division of Manpower and Training Programs administers most of the Insti-
tute's training grant and fellowship programs. A high priority is placed upon
developing programs which emphasize community mental health concepts and prac-
tices; interdisciplinary awareness and cooperation; the care and treatment of
children; the provision of services to minority communities, and the recruitment
and effective utilization of minority group members into the mental health man-
power pool; and the development and training of new types of mental health workers
for responsible roles in the delivery of mental health services. 1In relation to
research training, stress is given to programs that prepare biological, psycho-
logical and sociological scientists to undertake studies relevant to: -(a) the
understanding of mental illness and social problems and (b) the delivery of mental
health services.

Staff of this Division also perform continuing analyses and evaluations of
the Nation's mental health manpower requirements, periodic assessment of available
and projected manpower resources, and appraisal of the contribution of NIMH-
supported training programs toward meeting the Nation's needs. Among studies
currently in process are a jointly funded NIH/NIMH survey of the sources of fund-
ing of graduate research training throughout the Nation, including an assessment
of the comsequences of possible changes in current patterns of funding; and a
project to develop a design for evaluating training programs for new careerists
in mental health roles. An additional study explores staffing patterns and
training requirements of Community Mental Health Centers, and assesses the rela-
tionship of current NIMH programs of training support to the staffing needs of
the Centers.

Included in the Division. of Manpower and Training is the Mental Health Career
Development Program, which is designed to supply the Public Health Service,
including the National Institute of Mental Health, with professional personnel
trained in mental health related disciplines. The training programs focus on the
development of psychiatrists and mental health nurses who are planning on a
Federal professional career. The persons currently being trained are working in
a wide variety of health-related settings, including patient care facilities,
mental health research units, demonstration projects and mental health administra-

tion.

Contract support will continue in 1973 for specialized training programs
designed to improve the ability of physicians, mental health and educational
professionals to identify, treat and counsel drug abusers. Three of the training
institutes located in Oklahoma City, New Haven, and Hayward, California will
continue to train a broad range of professional and paraprofessional personnel
whose vocational activities relate to drug abuse. The fourth training institute
established in 1972 will continue to be devoted exclusively to climical training.
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3. Support of State and Community Programs
a. Community Mental Health Centers Program:

The objective of the Community Mental Health Centers (CMHC) Program is to
facilitate the organization and delivery of mental health services so that all
Americans will have access to quality mental health care. Through this program,
resources are utilized so that greater progress can be made in the treatment and
prevention of mental illness. It is essential that the Nation continue its efforts
in establishing a basic network of mental health services at the community level,

Through the grant mechanism, Federal monies are being expended to assist in
the construction and staffing of community mental health centers. Each center
must provide five basic treatment and prevention services to a specific catch-
ment or service area to insure that the community will be the front line of
defense against mental illness. To achieve this capability, each center must
provide as a minimum inpatient care, outpatient care, 24-hour emergency service,
partial hospitalization, and consultation and education. In addition to these
five essential services, centers are encouraged to develop rehabilitation services,
training activities, research and evaluation programs, and an administrative
organization which will achieve the intent of the program.

A total of $478.9 million awarded since the CMHC program began in 1965 has
assisted communities to develop 452 community mental health centers. When
fully operational, these centers will serve geographic areas with an estimated
61 million people. Types of areas served by these centers differ markedly.
They range from the poverty of Appalachia to the urban-suburban affluence of
our major cities. Seventy-two of the centers serve catchment areas in cities
with a population of 500,000 or more; 221 will serve smaller cities; 157 are
located in small towns and communities and will serve large rural areas through
use of outreach teams and satellite facilities where mental health services
have not been available in the past. In its short history, the CMHC program
has demonstrated one aspect of its effectiveness by providing mental health
services to people who previously had no access to them.

As of June 30, 1971, 300 community mental health centers were operational.
During the calendar year 1970, there were 399,000 individuals admitted to
community mental health centers case load. Of the 452 funded centers, 168
have received construction grants, 103 have received staffing grants, and
181 have received both staffing and construction grants.

In a number of inmer-city areas, community mental health centers demonstrate
imaginative and innovative programming which involve a wide variety of
professional and para-professional staff and volunteers. Inspired by the
leadership developed in the community mental health center movement, many
educational institutions have initiasted formal educational programs for
training new careers persomnel.

Cormunity mental health centers also provide an opportunity for demon-
stration and application of exciting new therapeutic concepts and techniques.
These include the provision of crisis intervention, alternatives to 24-hour
care, consultation to community care-takers and outreach to previously under-
served groups. Among the alternatives to 24-hour inpatient care are daycare,
which engages the patient in therspeutic activity during the day, and permits
him to return to his family at night and on week-ends, and night care which
assists those who are able to function in a job or at home but who require
more intensive supervision than can be provided on an outpatient basis.
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Beginning in 1969, the program increased its evaluation activities in-
cluding a major effort to measure the effectiveness of the community mental
health center model as a service delivery system and to monitor its impact on
existing mental health programs.
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(1) Construction of Community Mental Health Centers

Increase or

] Decrease
1972 1973
Construction grants........ $5,200,000 $9,800,000 $+4,600,000
(Budget authority)......... (15,000,000) “-- (-15,000,000)

The purpose of this program is to improve the organization and allocation
of mental health services and their effectiveness so that the highest possible
quality of modern treatment and care will be available and accessible to all
who need it. Grants are authorized for the construction of public and other
nonprofit community mental health centers. Projects may consist of the con-
struction of completely new facilities or the acquisition, remodeling, alter-
ation or expansion of eéxisting facilities. The center program may be based
in one or more facilities in the community under central administration which
assures continuity of patient care.

Community program objectives include the provision of those essential
elements of service that make it possible for the resources to serve the
community as a first line of defense against mental illness; the linking of
service elements to assure continuity of care; the provision of services to
the population of a specifically defined catchment area; the affiliation of
treatment and service facilities into a network of comprehensive services;
and the establishment and maintenance of preventive services.

The funds available in 1973 represent a carryover of unobligated funds from
the 1972 appropriation. No new obligational authority is requested for this
program since Community Mental Health Centers are eligible for Hill-Burton
funds under the outpatient and rehabilitation categories funding through the
Hill-Burton mechanism will ensure conformity with local facility needs.
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(2) Staffing of Community Mental Health Centers.

Increase or

1972 1973 Decrease
Staffing grants........... $135,100,000 $135,100,000 ———

Staffing grants support a portion of the initial salary costs for pro-
fessional and technical staff in community mental health centers. Federal
participation in staffing costs enables the community to initiate new or im-
proved services and makes them available while longer term sources of finan-
cial support are being developed. Under current legislation, higher funding
rates are available for centers serving designated poverty areas,

Because of the emphasis on new services, Federal staffing grants have
their greatest impact on creation of improved delivery systems for community
mental health care. To meet the basic requirements, a center must provide
at least the five essential services outlined in the introduction to this
activity, and provide mental health care to those living in the catchment or
service area. To do this, it is necessary in most cases for an applicant to
obtain the cooperation and help of a number of organizations who then affil-
iate with the center. As of June 30, 1970, 80% of the centers had more than
2 affiliates. Centers created through the joint planning and development of
a number of service providers and community leaders maximize the potential of
community resources and provide a coordinated network of services to consumers.
Federal funds thus serve as a stimulus in developing innovative programs and
in obtaining local private and public funds as well as state support.

The Westside Community Mental Health Center in San Francisco, California,
organized by four private General Hospitals and twelve other community agencies
is an excellent example of cooperative planning. This group has designed a
community mental health center for its catchment area which makes maximal use
of existing services and which includes community representatives in its de-
cision and policy making.

A number of centers - particularly those which serve metropolitan areas
with unusual concentrations of special needs - have used a series of phased
staffing grants to put together comprehensive community programs. Bernalillo
County Mental Health Center, Albuquerque, New Mexico, has received five staff-
ing grants and a construction grant. Nine services are presently provided by
the center as well as a specialized children's program, a geriatric program
and services for those with alcoholism and drug abuse problems. The CMHC
program has made a great effort toward providing mental health care to the
poor - those who most need treatment but are least able to provide it. As of
June 30, 1971, 57.4% of the centers receiving staffing support were serving

_designated proverty areas.

Special emphasis in 1973 will be given to those applicants who have pre-
viously received a comstruction grant, and are ready to begin operation, as
well as applications from centers serving poverty and minority areas. The
request will provide continuation support for 479 staffing grants and the
awarding of 22 new staffing grants. In addition, one percent of the amounts
appropriated will be available for program evaluation activities.



b. Narcotic addiction

Increase or

1972 Estimate 1973 Estimate Decrease
ObligationS...eesossssss $76,390,000 $91,298,000 +$1k,908
Budget authority........ 76,298,000 91,298,000 +15,000

This activity supports the Institute's program to develop and conduct
comprehensive health, education, training and planning programs for the pre-
vention and treatment of drug sbuse. The program was initially authorized on
October 15, 1968 when the Congress enacted the Alcoholic and Narcotic Addict
Amendments (PL 91-5Th) to the Community Mental Health Centers Act. Additional
legislation was enacted during 1971 which revised existing authorizations and
established some new programs.

It hes been estimated that in 1970 as meny as 250,000 Americans were
heroin addicts, and that drug addiction and abuse in general had risen sharply
over the previous year. The President demonstrated the importance he has
placed on combatting narcotic addiction and drug abuse by submitting a budget
amendment in 1972 of $67 million for the Institute's drug abuse programs with
the intent of developing resources within the Federal Government to combat
the problem which he has characterized a "National Fmergency." Simultaneously,
he established a Special Action Office for Drug Abuse Prevention to coordinate
the efforts of the Federal Government in this area.

In 1971, $21,252,000 was obligated in the community assistance activity
for drug abuse programs. This included a $6.5 million supplemental appropriation
enacted to implement the provisions of the Comprehensive Drug Act (P.L. 91-513).
At the close of 1971, there were 9,574 drug abuse patients receiving treatment
and rehabilitation in 23 operationel community based programs supported by
the NIMH. This represents a threefold patient load increase over 1970, In
terms of patients seen there were 13,228 new admissions to these operational

programs .

The 1973 request for community assistance programs is $91,928,000, an
increasse of $14,908,000 over the 1972 level of support. This increase will
allow the Institute to continue to develop and conduct comprehensive. health,
education, training, and planning programs for the prevention and treatment
of narcotic addiction and drug ebuse. The following table sets forth the
1972 and 1973 funding levels by program area.

A1l of the programs funded in this budget activity are authorized
under Part D of the Community Mental Health Centers Act (CMHC), as
emended. Funds are provided to assist communities in establishing
programs to treat and control narcotic addiction and drug abuse through
awards for planning and development of a broad range of treatment
facilities, consultation services, training and education activities
and evaluation projects. A description of each of the specific programs
is provided in the material which follows.

Staffing Grants - These grants are authorized under Section 251 of
the CMHC Act and provide for a portion of the initial salery costs for
professional and technical personnel hired by the Center to provide
treatment and rehabilitation services to an addict or drug abuser.
Federal support for the program enables the community to initiate new
and improved services and makes them available while longer term sources
of financial support are being developed. Under current legislation,
higher funding rates are available for Centers serving designated poverty

areas.




The programs supported will provide a variety of treatment modalities
including inpatient, outpatient, emergency, and partial hospitalization
services. Methadone maintenance treatment and therapeutic communities
can also be offered by these centers. In addition, centers provide
extensive community education and consultation services and could conduct
professional training, rehabilitation, and aftercare services.

By the close of 1972, 31 programs will have received staffing grant
support , providing services to an estimated 26,600 addicts or drug
abusers. Many of these programs will be incorporated in or have strong
linkage to existing community mental health centers, thus providing
additional professional and technical resources for the treatment and
prevention program. The request for 1973 will provide continued support
for the existing 31 progrems and $2,100,000 in new funds for 2 additicnal

programs.

Special Projects - These grants are authorized under Section 252 of
the CMHC Act and provide for treatment and rehabilitation programs of
narcotic addicts and other persons with drug abuse and drug dependence
problems which have special significance because they demonstrate new or
relatively effective or efficient methods of delivery of health services
to the narcotic addict or drug abuser. These grants are awarded on a
project basis and do not require any matching funds on the part of the
grantee,

With the funds available in 1972, an estimated U7 projects will
receive funding under this authority. When fully operational these
programs will provide services to an estimated 33,100 addicts or drug
abusers. The request for 1973 will provide continued support for these
47 programs and $6,581,000 in new funds for 15 new programs.

Service Grants - These grants are authorized under Section 256 of
the CMHC Act and provide partial Federal support for programs of treatment
and rehsbilitation to narcotic addicts and drug abusers which include
one or more of the following: (1) Detoxification services or (2) imsti-
tutional services {including medical, psychological, educational, or
counseling services) or (3) commnity based aftercare services. The
eriteria by which service grants are made are designed to provide priority
to areas having higher percentages of the population who are narcotie
addicts or drug dependent persons. Federal participation in funding
service grants enables the community to initiate new and improved services
and makes them available while longer term sources of finsncial support
are being developed. The detoxification units that are supported under
this program are designed to help addicts withdraw from drugs, principally
heroin and barbiturates, and to prepare them for treatment by other means.

With the funds available in 1972, an estimated 81 projects will
receive funding under this authority, including continuation support
for 16 projects funded initially in 1971 and 65 new projects. The request
for 1973 will provide continuation funding for these 81 projects and
$6,367,000 for support of 16 new projects. The total request of
$35,000,000 for this program represents the full amount esuthorized in the

legislation.

Training Grants - These grants are also authorized under Sections
252 of the CMHC Act and provide for specialized training programs or
materials for the prevention and treatment of narcotic addiction, drug
abuse, and drug dependence or developing in-service training or short
term or refresher courses with respect to the provision of such services.
Some of the programs supported include training for persons in the "helping

professions," who may come in contact with narcotic addicts or drug abusers;

programs for new types of treatment, rehabilitation, and prevention
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personnel; evaluation of teaching methods and development of new training
methods; and training of health professionals in the field of narcotic
addiction and drug abuse.

With the funds available in 1972, an estimated U5 projects will
receive funding under this authority, including continuation support for
4 projects funded initially in prior fiscal years and $6,110,000 for 41
new projects. The request for 1973 will provide continuation funding
for these 45 projects and $2,641,000 for support of 1l new projects.

Education Projects - These projects are authorized under Section 253
of the CMHC Act and provides for the awarding of grants and contracts on
a project basis for the collection, preparation, and dissemination of
educational materials dealing with the use and abuse of drugs and the
prevention of drug abuse. These programs are directed at the general
public, school-age children, and special high risk groups. In 1972,
$1,604,000 was obligated for the support of approximately 20 education
projects. The 1973 request will provide for the continued support of
the program at approximately the same level.

Planning and Initiation -~ Section 261 of the CMHC Act authorizes
projects for assessing local needs for treatment and rehabilitation
programs. The $2,200,000 available for the program in 1972 and re-
quested for 1973 will provide planning grents to states, metropolitan
areas, cities and small towns to stimulate coordinated, adequately
focused programs at the state and local levels.

Summary

As noted in the above material the Institute's community assistance
program provides support for a variety of programs aimed at reducing
the incidence of narcotic addiction and drug abuse. In 1973 priority
will be given to the continued targeting of new service and special
projects in areas with high incidence of drug eddiction relative to
treatment capability. Emphasis will also be placed on making available
to the addict a choice of treatment modalities either through the estab-
lishment of multi-modality treatment facilities or the development of
linkages among drug treatment facilities in a given area insuring
referral among modalities.

L6
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Narcotic Addiction Community Assistance

(In Thousands)

Increase or

1972 1973 Decrease
No Amount No. Amount ~  No. Amount
Staffing: :
Continuations... 29  $13,368,000 31  $15,145,000 +2  $+1,777,000
NeW.eveooreonnonan . 2 2,100,000 2 2,100,000 — ———
Tot8leeeeeneaes 31 15,468,000 33 17,255,000 +2 +1,777,000
Special Projects:
Continuations..... P — L 18,559,000 +47  +18,559,000
NeW.evewaonoornnosas BT 19,536,000 15 6,581,000 -32  ~12,955,000
TotaLe v vioroennss 47 19,536,000 62 25,140,000 +15 +5,604,000
Service Projects:
Continuations....... 16 4,059,000 81 28,633,000 +65  +2L4,574,000
NeWeveseesososeoosse 65 25,941,000 16 6,367,000 -49  ~19,57%,000
Tob8leesrreooecons 81 30,000,000 97 35,000,000 +16 +5,000,000
Training Projects:
Continuations....... N 604,000 45 6,359,000  +Ll +5,755,000
NeWeevesoones ceveeee 41 6,110,000 11 2,641,000 +30 -3,469,000
TObBLleeeerenrevess U5 6,714,000 56 9,000,000 +11 +2,286,000
Education Projects.... 20 1,604,000 20 1,700,000 - +96 ,000
I &Dueeeees vees 4L 2,200,000 Ly 2,200,000 - -—
Evaluation...veoeenase 3 768,000 L 913,000 +1 +145,000
Consultation..esvveoss. 1 100,000 1 100,000 - —_—
Totale covsovsons 272 76,390,000 317 91,298,000 +45  +1L4,908,000
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C. Alcoholism:

(1) Project Grants:

Increase or

1972 1973 Decrease
Obligations.......... ... 540,297,000 $50,193,000 +59,896,000
Budget authority........ (40,193,000) (50,193,000) (+10,000,000)

Alcoholism or problem drinking today affects an estimated 9 million
Americans and directly or indirectly affects some 36 million persons in the
United States. Alcohol related problems are the cause of more than 85,000
deaths in the United States each year, including half of the more than 50,000
individuals killed annually in highway accidents. There are approximately
2 1/2 million arrests related to alcohol each year. Alcoholism shortens
life expectancy 10-12 years and the total economic loss to the Nation from
alcohol problems is an estimated $15 billion annually. To these statistics
must be added immeasurable human costs and suffering - broken homes, deserted
families, and psychological problems - resulting from alcohol abuse and
alcoholism.

This activity supports the program efforts of the National Institute on
Alcohol Abuse and Alcoholism (NIAAA) to develop and conduct comprehensive
health, training and planning programs for the treatment of alcohol abuse.

The program was initially authorized on October 15, 1968 when the Congress en-
acted the Alcoholic and Narcotic Addiction Amendments (PL 90-574) to the
Community Mental Health Centers Act. Additional legislation was enacted in
December 1970, which revised existing authorizations and established some

new programs including grants to states allocated en a formila basis.

The goal of the alcohol community assistance program ig to reduce the
seriousness, prevalence and incidence of alcoholism and alcohol problems in
the Nation. This is done through a variety of programs which are described
in the material which follows. All these programs are authorized under Part C
of the Community Mental Health Centers Act (CMHC), as amended. Funds are
provided to assist communities in establishing programs to treat and control
alcoholism through awards for planning and development of a broad range of
treatment facilities, comsultation services, training, and evaluation projects.
A description of each of the specific programs is provided in the material
which follows.

Staffing Grants: These grants are authorized under Section 242 of the CMHC
Act and support a portion of the initial salary costs for professional and
technical staff in facilities for the prevention and treatment of alcoholism.
Federal participation in staffing costs enables the community to initiate new
or improved services and makes them available while longer term sources of
financial support are being developed. Under current legislation, higher
Federal funding rates are available for centers serving designated poverty
areas. All program funded under this activity must be community based and
provide a comprehensive range of services, including emergency, inpatient,
outpatient'intermediate care services and consultation and education. Identi-
fication and referral services should also be included as well as mechanism for

ensuring continuity of care.
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In 1972, a total of 68 staffing projects were funded and, when fully opera-
tional, will provide treatment to 109,000 alcoholic persons and alcoholic
abusers. At the end of 1973, a total of 88 centers will be funded and will pro-
vide services to a total of 141,000 alcoholic persons., These programs represent
a variety of approaches to treatment and care of alcoholics. One program,
located in a medium size city, serves three catchment areas, and includes
affiliation arrangements with one Community Mental Health Center and two hos-
pitals in the area. Another, located in a rural area of a midwestern state, is
an example of a largely non-medical approach to the treatment and care of
alcoholics.

Special Projects: These grants are authorized under Section 246 of the CMHC

Act and provide support for:

(1) Developing specialized training programs or materials relating to the pro-
vigion of public health services for the prevention and treatment of alcoholism.
(2) Training personnel to operate, supervise and administer such services.

(3) Conducting surveys and field trials to evaluate the adequacy of the program
for the prevention and treatment of alcoholism with the several states.

(4) Programs for treatment and rehabilitation which demonstrate new or relatively
efficient methods of delivery of services to such alcoholics.

In his 1972 Health Message, the President increased the budget request by
$7,000,000 for alcohol programs to support field trials and demonstrations
to develop imnovative ways to treat alcoholic persons. These projects are
designed to find the best way to influence medical and other helping pro-
fessionals to utilize the information available on alcoholism therapy, as
well as to assess the most effective organization and delivery of care in
community treatment and rehabilitation programs. The funds available in 1972
will support an estimated 29 projects and provide treatment services to
approximately 17,000 alcoholics. The request for 1973 will support an add-
itional 13 projects. These projects will provide services to an additional
7,800 alcoholic persons.

Grants and Contracts: These awards are authorized by Section 247 of the CMHC
Act and may be used to: (1) conduct demonstrations, services and evaluation
projects, (2) provide education and training, (3) provide programs and services
in cooperation with schools, courts, penal institutions and other public
agencies, and (4) provide counseling and education activities on an individual

or community basis.

One of the major efforts conducted by the Institute is this provision of
services to the American Indian population. Because of poverty, dislocation
and failure of this population to be acclimated into the mainstream of
American society, the Indians have developed many serious social problems,
including alcoholism. To help meet these needs, the Institute provided
$750,000 for educational programs and treatment and rehabilitation services
according to guidelines established by the Indians themselves.

Another group of special concern is the chronic drunkenness offender.
Although only about 5% of all alcoholic persons are the homeless and socially
isolated individuals known as "skid row drunks", they account for 40% of all
annual arrests for non-traffic offensers. The NIAAA is working with other
agencies of the Federal Government to find more practical and effective
alternatives for handling and rehabilitating these individuals. The Institute
will also initiate a series of occupational alcoholism programs at the State
and Community level as well as private industry. The funds available in 1972
will support approximately 70 projects and will provide treatment services to
approximately 4,200 alcoholics. The request for 1973 includes a $10,000,000
increase for treatment projects previously supported by the Community Action
Program of the OEO. .



Initiation and Development:
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These grants are authorized under Section 224 of
the CMHC Act and provide one year planning grants to local public or non-profit
private agencies to plan and develop alcoholism servicesin a particular area.
The purpose of these awards is to assess local needs, design alcoholism treat-
ment programs and obtain local financial and professional assistance, and foster
community involvement in developing local treatment services.

A summary of the alcoholism project grant program appears in the following table:

Staffing:

Continuations...
NeW..covoeoessosevosnesss
Subtotal...
Special Projects:
Continuations.......
New...ooovroenn
Subtotal....
Grants and Contracts:
Continuations
New....c.00
Subtotal
Initiation & Development..
Evaluation........ -
Total....

Distribution of Alcohol Project Grants

Alcohol Community Assistance

...........

..............

1972 Estimate 1973 Estimate Change
No. Amount  No. Amount No. Amount
32 $6,098,000 68 $15,510,000 436 +%§9,412,000
36 10,904,000 4 1,100,000 =32 ~-9,804,000
68 17,002,000 72 16,610,000 +4 -392,000
1 150,000 29 5,410,000 +28 +5,260,000
28 5,773,000 3 581,000 =25 -5,192,000
29 5,923,000 32 5,991,000 +3 " 468,000
-- == 70 14,490,000+ +70  +14,490,000
70 15,970,000 259 12,000,000 +183% -3,970,000
70 15,970,000 329 26,490,000 +259 410,520,000
20 1,000,000 12 600,000 -8 ~-400,000
402,000 502,000 +100, 000
40,297,000 50,193,000 +9,896,000
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(2) Grants to States

Increase or
1972 1973 Decrease

Obligations/Budget authority........ $30,000,000 $30,000,000 -

Part A, Title III of the Comprehensive Alcohol Abuse and Alcoholism Act of
1970 (Public Law 91-616) authorizes formula grants to states for the planning,
establishment, maintenance, coordination and evaluation of projects for the
development of alcoholism prevention, treatment and rehabilitation programs.
The $30,000,000 included in the President's budget request will be allotted to
the States on the basis of their relative population, financial need and the need
for more effective prevention, treatment and rehabilitation programs. The min-
imum allotment for each state is $200,000. At the request of any State, a
portion of any allotment shall be available to pay for a portion of the admin-
istration of the state alcoholism program.

In addition the plans submitted by the states must set forth a survey of
need for the prevention and treatment of alcohol abuse and alcoholism, in-
cluding an assessment of the health facilities needed to provide services.



d. Child Mental Health Program

Increase or
1972 1973 Decrease

Child mental health (obliga-
tions/Budget Authority)...... $10,000,000 $10,000,000 ---

Up to now the mental health of children, contrary to general belief, has
been neglected. 1In 1968, approximately 437,000 children were seen in out-patient
psychiatric clinies, 33,000 were patients in public and private mental hospitals,
26,000 were in residential treatment centers, and 52,000 were patients in
community mental health centers. Almost ten percent of our young people will
have had at least one psychiatric contact by the time they are 25. Statistics
such as these, and the realization that adult mental illness often has its roots
in childhood, has led the National Institute of Mental Health to designate child
mental health as its number one priority.

In developing improved services for children, the extensive network of
comnunity mental health centers provide a base for local services. 1In 1972 fund-
ing for the Child Mental Health program authorized by Part F of the Community
Mental Health Centers Act, was initiated to stimulate innovative approaches toward
expanding the range of services for children. This is done by awarding staffing
grants to applicants which are already a part of or affiliated with a community
mental health center and who are establishing or expaunding services directed
primarily at children. These grants support a portion of the initial salary costs
for professional and technical staff employed by the center. 1If there is no
center serving the community, a grant may be awarded to a public or non-profit
agency which can provide an adequate range of prevention and treatment services
for all children within their area,

In 1972, priority for support will be given to programs which emphasize: (1)
the prevention and early treatment of mental health problems in children with
emphasis on consultation and education to improve and increase service to children
in their normal life settings; (2) have impact on children early in life at the
pre-school and elementary school levels and particularly on children who are
likely to be at high risk later in life such as those from poverty-stricken areas;
(3) aim for the total integration of children's services in the community, creat-
ing partnerships between mental health staff and others who work with children in
setting such as the schools and day care centers to increase their expertise in
the prevention, identification and management of mental health problems; (4)
utilize existing resources to their maximum extent and combine resources and
funding from a variety of health and human services sources to develop new
services and expertise; (5) develop innovative uses of new types of personnel;
and (6) show promise of transferability to other community settings.

The 1973 request will provide continued funding for 28 grants initially
awarded in 1972, and 4 new awards,

Childrens Grants by Type of Grant

Increase or

1972 _...1973 Decrease
No. Amount No. Amount No. Amount

ContinuationS«.c.ees. - -——— 2
New ProjectS......s.. 28 $10,000,000
Total....coe0uue 28 10,000,000 3

8 $8,485,000 +28 +88,485,000
4 1,515,000 -24  -8,485,000
2 10,000,000 +4 “--
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e. Direct operations

Increase
or
1972 1973 Decrease
Pos. Amount Pos. Amount Pos., Amount
Personnel Compensations
& Other Benefits ...... 187 43,289,000 194 43,695,000 +7  +$406,000
Other Expenses ..scessess === 3,527,000 - 3,544,000 - 4+ 17,000

Total cesesoascsses 187 6,816,000 194 7,239,000 +7 4+ 423,000

The funds in this activity provide staff support for the Division of Mental
Health Service Programs, and the National Institute on Alcohol Abuse and Alcoholism.

The Division of Mental Health Service Programs provides program planning at
the National level for Parts A, B and F of the Community Mental Health Centers
programs which are administered on a project basis in the HEW Regional Offices.
The Division also operates the Mental Health Study Center located in Adelphi,
Maryland which plans and administers a community laboratory for the development,
{nnovation and evaluation of approved service delivery methods in a community con-
text. 1In 1973, the primary areas of emphasis will be on the provision of services
to young children, adolescents and the aged.

In May 1971, the National Institute on Alcohol Abuse and Alcoholism (NTAAA)
was established within the National Institute of Mental Health, by Public Law 9]~
616, This legislation provided, for the first time, some of the resources neces-
sary to build an innovative and outreaching alcoholism program for the nation.

The NIAAA has adopted two principal goals to guide 1ts program development
(1) to mobilize all existing treatment and rehabilitation resources at the Federal,
State, and local levels to provide care for the alcoholic individual and (2) to
develop and begin viable and comprehensive programs of prevention of alcohol abuse
and alcoholism. The organization of the NIAAA includes four divisions, each repre-
senting a significant program emphasis in the Institute, These are the Division
of Research, State and Community Assistance, Special Treatment and Rehabilitation
programs, and Prevention.

To make maximum use of all available Federal resources, the NIAAA is also
cooperating in various areas with other agencies such as, the Office of Economic
Opportunity, the Department of Transportation and the Department of Labor. The
NIAAA has been working with the Civil Service Commission to develop guidelines
for the implementation of alcohol programs in all Federal agencies., The Institute
has also been consulting actively with State and local governments and industry to
help them develop alcoholism treatment programs for their employees.,

There are 7 new positions requested for the Institute to administer the ex~
panded alcohol programs and to meet the demands for consultation and technical
asgistance.
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Rehabilitation of Drug Abusers

Increase or
1972 1973 or
Pos. Amount Pos. Amount Pos. Amount

Personnel Compensation

& Benefits............. 157 §3,227,000 164 $3,795,000 +7  +$568,000

Other Expenses.......... === 10,096,000 --- 10,131,000 - + 35,000
Total.......e0e.... 157 13,323,000 164 13,926,000 +7 + 603,000

This activity provides support for the NIMH staff who administer the
Institute's narcotic addiction and drug abuse program and funding for the treat-
ment and rehabilitation of narcotic addicts under contract arrangements with
community agencies. The staff operates within the Institute's Division of
Narcotic Addiction and Drug Abuse.

The Division of Narcotic Addiction and Drug Abuse (1) plans and develops
programs of research, training, community services, and public education for
prevention and control of narcotic addiction and drug abuse; (2) conducts and
supports research on the biological, environmental, and social causes of addic-
tion and drug abuse; (3) supports the training of professional and paraprofes-
sional personnel in drug abuse prevention and control; (4) supports the
development of community facilities and services for addicts and other drug
abusers; (5) collaborates with other Federal agencies, national, state, and local
organizations, and voluntary groups to facilitate and extend programs for the
prevention of drug abuse and for the care, treatment, and rehabilitation of
addicts; (6) coordinates and stimulates statistical and biometric programs nec-
essary for epidemiologic and longitudinal studies of drug addiction and abuse;
(7) stimulates the communication of appropriate information and educational
material through the development of conferences, committees, publications, and
use of public media; (8) administers the Institute's program for rehabilitation
of narcotic addicts authorized under the Narcotic Addict Rehabilitation Act
through (a) operation of a Clinical Research Center (funded under "Research -
Direct Operation"), and (b) contract support of patient care activities in the
community.

The Narcotic Addict Rehabilitation Program, authorized by the Narcotic
Addict Rehabilitation Act of 1966, provides an opportunity for individuals
addicted to narcotic drugs to volunteer for civil commitment for treatment
(Title III) and allows addicted individuals charged with violating certain
Federal criminal laws to apply for civil commitment in lieu of prosecution
(Title I). At the present time the program is utilizing the Clinical Research
Center at Lexington, Kentucky, and under contract arrangements, local community
agencies to provide the examination and evaluation and inpatient phases of the
program, Following initial treatment at the Lexington Center or by a contract
agency, the patient is conditionally released to his home community and provided
with supervised treatment and rehabilitative services for up to an additional 36
months, Again these aftercare services are provided by local mental health,
family service, vocational rehabilitation, and other agencies under contract with
the National Institute of Mental Health., The community agency provides the
patient supervision, treatment, and rehabilitation services which are tailored
to his individual needs. The agency must also facilitate and coordinate the use
of existing community services for continuing psychotherapy, education, vocation-
al training, job placement, medical care, and welfare.

By the end of 1971 approximately 165 contracts were awarded to local
agencies for the treatment of narcotic addicts committed to the care of the
Surgeon General. These contracts provided a wide range of service in 153 cities
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and 44 states, On June 30, 1971, there were 2,078 patients remaining in the
program, which represents an increase of 420 over the previous year. Efforts
during the year to redirect services from the Clinical Research Centers to local
facilities in the addicts' home communities resulted in the extension of 42
aftercare contracts to provide examination and evaluation, and 19 contracts to
provide inpatient treatment., During the year 629 examinations, representing
twice the previous year, were conducted in 29 community agencies, and 106
patients, representing five times the previous year, recelved inpatient treatment
in 9 community agencies.

In 1973, a major emphasis will be placed on reducing the level of direct
patient care provided under the NARA Act commensurate with the development of
community-based grant programs under State and local management. To initiate
this plan, $2,131,000 has been redirected to the community assistance grant
program for narcotic addiction treatment and rehabilitation programs.

In recognition of its primary research orientation, the Clinical Research
Center at Lexington, Kentucky, formerly funded under this activity, appears in
the budget under Research - Direct Operations activity. However, the Center will
continue to provide services to addicts under the NARA program from cities that
do not have adequate facilities sustained either by local funds, or with Federal
grant or contract support,

Included in the 1973 request are 7 new positions to provide continued
improvement of the administration of the Institute's drug abuse programs.
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5. Program Support Activities

a. Fileld Activities

Increase
or
1972 1973 Decrease
Pos. Amount Pos, Amount Pos. Amount

Personnel Compensation
and BenefitS......0.00s 162 $3,181,000 162 $3,457,000 -——  +$276,000

Other EXpenses cceesecess =7= , 558,000 w== 558,000 —— -

TOCS]..-.---'.....-.. 162 3,739,000 162 4’015,000 ——— + 276,000

This activity includes funds for NIMH staff located in the HEW Regional
Offices to carry out programs of assistance to the states and serve as field
units providing technical assistance on mental health programs to state and
community institutions, The regional offices have responsibility for the admini-
stration, on a project basis, of the community mental health centers program,
the Hospital Improvement Program, and the llospital Staff Development Program,

‘Funds are also included in this activity for the Office of Program Coordi-
nation which is responsible for coordinating Institute activities with other
DHEW components, Federal agencies, international groups, and with regional, state
and local mental health agencies and citizen groups. It also acts as liaison
between the Institute's regional organization and other Institute program areas.
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b. Scientific communication and public education

Increase
or
1972 1973 Decrease
Pos. Amount Pos. Amount Pos. Amount
Personnel Compensation
and Benefits .......... 80 $1,485,000 80 $1,480,000 -~  =$5,000
Other EXpenses sseecsssees == 5,813,000 ~-- 5,813,000 - ——

Total .eveeceeseees 80 7,298,000 80 7,293,000 - - 5,000

This activity supports the Office of Communications which operates the
National Clearinghouse for Mental Health Information (NCMHI) in conjunction with
its scientific communications program, and in collaboration with respective pro-
gram areas of the Institute is responsible for the Institute's public information
activities, as well as the National Clearinghouse for Drug Abuse Information.

The NCMHI is the Institute's resource for collecting, analyzing and dissemi~-
nating scientific and technical information. It has basically three functions:
first, it provides scientific information both upon individual request and in the
form of recurring and single issue publications; second, it provides scientific
analyses and compilations which present an overview and synthesis of current re-
search activities; and third, it attempts to develop new solutions to scientific
information problems and devises improvements in its storage and retrieval system.

The National Clearinghouse for Drug Abuse Information (NCDAT) provides the
public with a central office within the Federal Government to contact for informa-
tion and assistance concerning this critical social problem. The NCDAI collects
and disseminates materials and data taken not only from Federal programs, but from
appropriate private, state, and local community projects. The Clearinghouse will
continue to improve and expand its computerized information system. The drug
abuse information resources and materials file, which contains abstracts and de-
scriptions of drug abuse literature and audiovisual materials, will be evaluated
and improved to provide better and more information., The file on drug abuse
programs, which includes information on treatment, education, information, and
law enforcement programs across the country, will be made current and kept up to
date.

In addition to filling individual requests for information, the Clearinghouse
will produce a number of publications derived from its data base, including an
annotated bibliography, directories of voluntary action and religious programs,

a guide to speakers bureaus, a listing of treatment and rehabilitation resources,
topical bibliographies, and a current awareness system.

The pilot operation of 8 to 10 cooperating state and regional information
centers will initiate the decentralized information network of the WCDAI. At the
direction of the Special Action Office on Drug Abuse Prevention, the Clearing-
house will develop national statistical and descriptive information to make up
a National Inventory of Drug Abuse Programs. The Inventory will make it possible
to store and retrieve information about all the known drug abuse programs in the
United States, supported by statistical information and tabulatioms.

Drug abuse public information activities will include production of printed
and other materials directed at four points of emphasis in the mass media cam-
paign against drug abuse being conducted by the Federal agencies in cooperation
with the Advertising Council: warnings to traveling Americans against violating
foreign drug laws; added activities relating to the national observance of Drug
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Abuse Prevention Week; a separate minority-oriented drug abuse campaign, and
alternatives to drug abuse,

Increased public information activities concerning the first two categories
will utilize primarily the print and electronic mass media -- posters, pamphlets,
and radio/television exposure. For example, to meet President Nixon's mandate
for a Drug Abuse Prevention Week, the Institute produced a broad range of materials
for distribution to local and national press, radio, and TV outlets,

A key to preventing alcohol abuse and alcoholism lies in the broadscale edu-
cation of the public on the dangers of alcohol use and abuse. The Institute's
education and prevention program has several objectives: (1) to develop public
recognition of alcoholism as an illness for which the afflicted individual needs
help, and can be helped; (2) to encourage the health system to accept alcoholism
as a medical-social-behavioral problem and to treat the alcoholic person with the
same attention and consideration as any other patient; (3) to develop public aware=~
ness of the properties of alcohol, its effects on the body and behavior, and its
potential for harm; and (4) to produce a new national environment concerning the
use and misuse of alcoholic beverages in the United States to bring about an even-
tual reduction in the rate of drunkenness, problem drinking, and alcoholism.,

The NIMH information and education programs in this health area begun in 1971
and expanded in 1972, will be continued at approximately the same level in 1973.
The first year of the information/education program, devoted in large part to
"tooling up” for a long~range effort, and to building a foundation of awareness
of the nature and scope of alcohol-related problems in the U,S., included such
activities as a public service advertising program, surveys of existing printed
materials and films on alcohol and alcoholism, development of general and scienti-
fic publications, and production of a brief film for junior high and high school
use., Dased on findings in surveys, further publication and film presentations, the
Institute has prepared a nationwide advertising campaign to build a foundation of
awareness of the nature and scope of alcohol-related problems in the Nation. Ad-
ditional and intensified efforts, including a major effort in curriculum develop-
ment and teacher training, will be needed to reach young people, and to encourage
and assist community groups, churches, industries, schools, and other groups in
initiating local information and education activities. One of the major mechanisms
for implementing these programs is the new National Clearinghouse on Alcohol Infor-
mation, established in 1972,
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c. Executive direction and management services

Increase
or
1972 1973 Decrease
Pos. Amount Pos. Amount Pos. Amount
Personnel Compensation

& Other Benefits .....s 259  $4,302,000 259 $4,162,000 --- =$140,000
Other EXpenses ssssovoess === 1,460,000 -~- 1,607,000 -—= 4+ 147,000
Total eeveacnssenss 259 5,762,000 259 5,769,000 -— + 7,000

The funds in this activity support Institute staff in the Immediate Office of
the Director, the Offices of Program Planning and Evaluation, and Administrative
Management,

The Immediate Office of the Director provides for the overall planning, di-
rection and administration of the Institute's programs. The Office of Administra-
tive Management is responsible for centralized services in financial management,
management and administrative services. It has broad responsibility for the
design, issuance, and implementation of administrative operating procedures for
the conduct of Institute operations,

The Office of Program Planning and Evaluation is responsible for the stimu-
lation, development, and coordination of the Institute's planning, program
analysis, data collection analysis, and evaluation activities. Of highest
priority is the development of the Institute evaluation program which is directed
at evaluating the responsiveness of community mental health services to the needs
of the community and the individual, the effectiveness of the Institute's training
programs, and the impact of NIMH supported research on the treatment and prevention
of mental illness. The approach is not only to evaluate the input of individual
programs, but also to assess interrelationships among them. Examples of new
studies planned for FY 1973 include: (1) evaluation of the new careers training
program; (2) evaluation of the impact of increased Federal matching rates for
community mental health centers serving designated poverty areas; and (3) analysis
and evaluation of NIMH research, training, and services activities related to the
aged for purposes of determining future program direction,

The other priority activity of this office is the coordination of overall
mental health strategy, developed for the period 1973 through 1977. This compre-
hensive planning approach involves the development of a strategy integrating
future financing of mental health programs, delivery system development, manpower
development, and research priorities.
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HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION
Mental Health

Program Purpose and Accomplishments

Activity: Research-(a) Grants (Public Health Service Act, Sections 301, 302,
303).

1973
1972 Budget
Available 1973 Estimate
Pos. Amount Authorization Pos. Amount
- $97,400,000 Indefinite - $101,400,000

Purpose: Sections 301, 302, and 303 of the Public Health Service Act authorizes
a grant-supported program of research, experimentation, and demonstration relat=-
ing to the causes, diagnosis, treatment, and prevention of mental diseases.

Two major grant programs are included in this subactivity. First, the regular
research grants program provides support on a project basis for behavioral,
clinical, psychopharmacology and applied research as well as clinical research
centers and areas of special interest such as alcoholism, drug abuse, violence,
early child care, minority studies and services development research. Secondly,
the hospital improvement program provides grants to state mental hospitals for
projects which provide immediate improvement in the care, treatment, and rehabili-
tation of patients.

Explanation: The grants go to investigators affiliated with hospitals, academic
and research institutions, and other nonprofit organizations in the United States.
Under very special circumstances, grants may be awarded to foreign institutions
for research in areas of top priority. The grants may provide support for large=-
scale, broad-based research, usually on a long-term basis. Such research, usually
interdisciplinary, consists of several projects with a common focus or target,
Small grants limited to a maximum of $6,000 including indirect costs, may be
awarded for a period of 1 year for pilot studies or for exploration of an unusual
research opportunity.

Accomplishments: In Fiscal Year 1972, a total of 1,522 regular research grants,
200 small grants and 76 hospital improvement grants were supported with special
emphasis given to research into the causes and prevention of alecoholism, narcotic
addiction and drug abuse. 1In addition, the Institute undertook a reprogramming
of the research grant funds to establish a minority studies research program and
to provide resources for an expanded services development research program,

Objectives: The increase provided in 1973 will allow expanded support of the
high priority research programs in drug abuse, alcoholism, child mental health,
minority mental health, and crime and delinquency will receive new emphasis.
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HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION
Mental Health

Program Purpose and Accomplishments

Activity: Research-(b) Direct Operations (Public Health Service Act, Sections
301, 302, and 303).

1973
1972 Budget
Available 1973 Estimate
Pos. Amount Authorization Pos. Amount
1,170 $41,639,000 Indefinite 1,184 $43,208,000

Purpose: This activity supports (1) intramural laboratory and clinical research
in the behavioral and biological sciences, and (2) the planning, development and
administration of most of the Institute's grant and contract research programs.

Explanation: This is a program of direct research support for NIMH staff in

the Institute's own laboratories and clinics. Funds are also provided for
research activities supported on a contract basis and for support of the Clinical
Research Center at Lexington, Kentucky.

Accomplishments: It has now been clearly demonstrated in animals that certain
chemicals which occur naturally in the brain play a crucial role in its function
and that certaln drugs influence their activity, This work with its promising
implications for future treatment of mental disorders, particularly schizophrenia
and depression, earned a Nobel Prize for a pharmacologist working for the NIMH
Intramural research program, Basic research continues to discover physiological
and neurological phenomena which lead to the production of new drugs which bio-
chemically reduce or remove behavioral defects.

The addiction research center expanded its existing efforts to assess the
dependence producing properties of narcotic analgesics to include non-narcotic
drugs. The Institute also began a contract research program on drug abuse to
investigate promising fields of research which at present are not represented
by sufficient numbers of investigators to achieve an acceptable rate of progress
through the normal grant procedure.

Objectives: The Institute plans to continue research on psychiatric disorders
as well as on the basic biological and psychosocial processes which determine
normal and abnormal behavior., The additional positions requested will provide
much needed staff support for the child mental health, crime and delinquency and
minority group mental health programs.
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HEALTH SERVICES AND MENTAL HEAILTIl ADMINISTRATION
Mental Health

Program Purpose and Accomplishments

Activitv: Manpower Development - (a) Training Grants and Fellowships

(Public tzalsh Touvico Act, Scoilzn 271 and 303).
1972 1973
Available 1973 Budget Estimate
Pos. Amount Authorization Pos. Amount
$120,050,000 Indefinite —_— $105,050,000

Purpose: Sections 301 and 303 of the Public Health Service Act authorize
training grants and fellowships to meet the mental health needs of the nation,
Grants are made to institutions for training in psychiatry, behavioral sciences,
psychiatric nursing, and social work, and other mental health disciplines. Ex-
perimental and special programs and continuing education in the mental health
field are supported, as well as special training in such areas as alcoholism,
drug abuse, suicide prevention, and minority studies. Fellowships are made on
the basis of excellence to individuals involved in mental health research.

Explanation: Grants are awarded to training centers and organizations for
professional training in mental health to enable them to offer financial assist~
ance to students and for partial support of teaching costs. Funds to support
continuing education programs are awarded to public or private non-profit insti-
tutions, professional organizations, or State or community agencles. Grants are
also made to eligible institutions and agencies for innovative, experimental
training projects. Research Fellowships are awarded to qualified persons in
mental health and related disciplines for research training.

Accomplishments: Within the funds available for new grants in 1972 the
Institute gave priority comsideration to training programs which stressed: (1)
training professional and paraprofessional personnel in the area of child mental
health; (2) developing models and training programs for crime and delinquency;
(3) training of individuals who work with alcoholics and drinking drivers; (4)
training for professionals and non~professionals directly iuvolved in the treat-
ment and rehabilitation of drug addicts and drug abusers; and (5) the recruitment
and training of minority group mental health personnel.

Objectives: 1In 1973, continued emphasis will be given to initilating training
programs in the areas of child mental health, crime and delinquency, alcoholism
and narcotic addiction treatment. and rehabilitation, and minority group mental
health. The psychiatric residency program is being reduced by $7,000,000. An
expanded institutional support grant program will be substituted. Undergraduate
programs have been reduced by $8,000,000. It is intended that financial assist-
ance be funded in the future through the student assistance programs administered
by other Federal agencies.
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HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION
Mental Health

Program Purpose and Accomplishments

Activity: Manpower Development-{b) Direct Operations (Public Health Service Act,
Section 301 and 303).

1973
1972 Budget
Available 1973 Estimate
Pos. Amount Authorization Pos. Amount
135 $7,741,000 Indefinite 135 $7,779,000

Purpose: Analytic studies of manpower are undertaken in this activity with
emphasis given to the full range of menpower requirements in the field of mental
health including the disciplines of psychiatry, behavioral sciences, psychiatric
nursing, and social work. Also, a direct training program is supported for
mental health professionals who ere interested in a wide variety of career
possibilities in the Public Health Service.

Expianation: The funds requestéd support the salary and related costs for employees
who administer most of the Institute's grant and contract training programs.

Accomplishments: Resources were directed toward the coordination of grants and
contract support functions to plan and administer the National Mental Health Manpower
Program, collection and evaluation of date on mental health manpower, and conducting
the intramural training program of the Institute. Support was also given to

direet training programs for mental health professionals and sub-professionals who
are presently or potentially engaged in the treatment and rehabilitation of

narcotic addicts and drug abusers.

Objectives: In addition to continuing progrems begun in 1972, emphasis will be
continued on programs emphasizing community mentsl health concepts and practices,
the care and treatment of children, and the provision of service to the minority

community.
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HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION
Mental Health

Program Purpose and Accomplishments

Activity: State and Community Programs: {a) Community Mental Health Centers
(1) Construction {Community Mental Health Centers Act, Section 201, as amended) .

1973
1972 Budget
Available 1973 Estimate
Pos. Amount Authorizaetion Pos. Amount
- $15,000,000 $100,000,000 — _—
- (5,200,000) (Obligations) — ($9,800,000)

Purpose: For grants for construction of public and other non-profit community
mental health centers. Construction grants assist communities in establishing
appropriate facilities for the delivery of comprehensive community mental health
services by supplementing state, local, and private financial resources.

Explanation: Funds appropriated for this program are allocated to the States on a
formula basis taking into account such factors as population end per capita income.
Grants are awarded on a matching basis with the percent of Federal support varying
depending on whether or not the catchment area served has been designated by the

Secretary as a "poverty area."

Accomplishments: It is expected that 2L new centers will be established with the
$5.2 million available for obligation in 1972. This will bring the total number
of centers receiving construction support to 385.

Objectives: The $9.8 million available for obligation in 1973 will provide support
for approximately 24 additional centers. No new budget authority is requested for
FY 1973. Community Mental Health Centers can be funded under the Hill~Burton
program.
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HEALTH SERVICES AND MENTAI, HEALTH ADMINISTRATION
Mental Health

Program Purpose and Accomplishments

Activity: State and Community Programs: (a) Community Mental Health Centers
(2) staffing (Communlty Mental Health Centers Act, Section 224, as amended).

1973
1972 Budget
Available 1973 Estimate
Pos. Amount Authorizetion Pos. Amount
— 44,200,000 new 60,000,000 new 9,131 new
- 90,900,000 continu- -—— continu- 125,969 contin-
ations ations uations

Purpose: For grants to assist in the establishment and operation of community
mental health centers in areas designated by State Mental Health Authorities as
"Catehment Areas" (geographical areas containing between 75,000 and 200,000 people
among whom there is to be a coordinated, comprehensive system for providing mental
health care). Grants are awarded on a project basis to eligible centers for
partial support of staffing costs of professional and technical personnel.

Explanation: This assistance enables the community to initiate new or improved
mental health services and make them available while longer term sources of
financial support are being developed. Grants are awarded on a matching basis
with the percent of Federal support varying, dependlng on whether the catchment
area served has been designated by the Secretary as a "voverty" area.

Accomplishments: An estimated 119 new awards will be made in 1972, raising the
number of funded centers to 529. Of these, 389 will be operational by the end of
the year.  Primary emphasis in awarding new grants was given to applications
approved but unfunded from prior fiscal years. High priority was also given to
applicants for initial stafflng support from centers which had received prior
construction awards.

bdectlves The request for 1973 will provide continuetion support of the 529
centers funded through 1972 and support 22 new awards. This will raise the
number of funded centers to 562, of which 422 will be operational by the close
of FY 1973.
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Mental Health

Program Purpose and Accomplishments

Activity: State and Community Programs: (b) Narcotic Addiction (Community
Mental Health Centers Act, as amended: Sections 261 and 256)

1973
1972 Budget
Available 1973 Estimate
Pos. Amount Authorization Pos. Amount
— $76,390,000 $13L,000,000 —_— $91,298,000

Authorization includes the following section of the Community Mental Health
Center Act:

Section Description Authorization
253: Drug abuse education.............. $1k%,000,000 A/
256 Special projects...... eereiereaes 35,000,000 A/
261: Construction, staffing, training,

evaluation, special projects..... 80,000,000 B/ ¢/
264: Consultation services............. 5,000,000 B/ D/

A/ 1Includes continuation costs.

B/ Excludes continuation costs, which are authorized as "sums necessary."
C/ Authorization is shared with alcoholism.

D/ Authorization is shared with alcoholism and Centers staffing.

Purpose: This activity supports Institute efforts to develop and conduct compre-
hensive health, education, training and planning programs for the prevention and
treatment ot drug abuse.

Explanation: This activity provides funding for all the programs authorized

under Part D of the Community Mental Health Centers Act, including:

Staffing grants which provide for a portion cof the salary costs of professional
and technical personnel to staff comprehensive community centers for the treatment
of narcotic addiction and drug abuse.

Special Projects finance treatment and rehabilitation progrems which demonstrate
new or relatively effective or efficient methods of delivery of health services.

Service grants provide partial Federal support for programs of treatment and
Tehabilitation which include detoxification services, institutional services, or
community based aftercare services.

Training grants support specialized training programs or materials for the
prevention and treatment of narcotic addiction and drug abuse.

Fducation projects provide for the collection, preparation, and dissemination of
educational materials dealing with the use and abuse of drugs and the prevention
of drug abuse.

Plenning and Initiation Grants are awarded to plen or develop narcotic addiction

2 4. . . cMiin demmmdiinmad mmaaerdanm 4w e martisnlar aren.
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Accomplishments: In the area of narcotic addiction and drug abuse, funds have
been allocated in the following areas in 1972:

1. Trestment Programs: Funds were used for a broad variety of narcotic
addiction and drug abuse treatment services to meet the general and particular
needs of the communities across the Nation. Emphasis in this fiscal year was
on targeting fimde so as to extend the opportunities for treatment and rehabili-
tation to those drug abusers and narcotic addicts who have a strong motivation
for recovery, but for whom community services were not available. By the close
of 1972 approximately 162 treatment programs will be supported which, when
fully operational, will provide treatment services to 33,600 individuals.

2, Training: PFunds were utilized for specialized training programs for
prevention and treatment of narcotic addicts and drug abusers. These programs
train physicians, social workers, psychologists, other professionals, and sub-
professionals to cope with expanded narcotic addiction and drug abuse prevention,
treatment and rehabilitation programs throughout the Nation, 1In 1972, an
estimated 45 training projects will be supported under this program.

3. Planning: Funds will be provided for planning grants to states, metro-
politan areas, cities and small towns to stimulate coordinated, adequately focused
programs at the state and local levels. An estimated U4 grants will be supported

in 1972.

Objectives: Efforts in this area will continue to be directed towards developing
treatment and rehabilitation services at the community level. A major portion of
the increased funds will be used to support the continued development of compre-

hensive treatment centers.



fon)
(e o]

HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION
Mental Health

Program Purpose and Accomplishments

Activity: State and Community Programs: (¢) Alcoholism Projects and Grants

to States (Community Mental Health Centers Act, as amended, Section 261 and

the Comprehensive Alcohol Abuse and Alcoholism Prevention Treatment and Rehabili-
tation Act of 1970 - PL 91-616).

1973
1972 Budget
Available 1973 Estimate
Pos. Amount Authorization Pos. Amount
_— $70,173,000 $215,000,000 _— $80,193,000
Authorization includes the following:
Comnunity Mental Health Centers Act
Section Description Authorization
247 Prevention and treatment........... $50,000,000 A/
261 Construction, staffing, training
and evaluation, special projects.. 80,000,000 C/
264 Consultation services.............. 5,000,000 B/
c/
D/
Comprehensive Alcohol Abuse and
Alcoholism Prevention, Treatment, end
Rehabilitation Act of 1970
Section Description Authorization
301 Formula grantS........ . e $80,000,000

A/ 1Includes continuation costs.

B/ Excludes continuation costs which are authorized as
C/ Authorization shared with narcotic addiction.

D/ Authorization shared with narcotic addiction and centers staffing.

"sums necessary."

Purpose: Communities are assisted in establishing "centers" to help prevent
and control alcoholism through awards for the support of construction and/or
staffing of facilities, development of new services in poverty areas, and
special projects. Public Law 91-616 authorizes formula grants to states

for the planning, establishment, maintenance, coordination and evaluation

of projects for the development of alcoholism prevention, treatment and
rehabilitation programs.

Explanation: The project grant program included in this activity is authorized
under Part C of the CMHC Act, as amended. These programs include:

Staffing grants which support a portion of the initial salary costs for professional
and technical staff to enable communities to initiate facilities for the prevention
and treatment of alcoholism while longer term sources of financial support are being
developed.
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Special projects provide support for training programs or materials for the pre~
vention and treatment of alcoholism and treatment and rehabilitation programs
which demonstrate new or relatively effective or efficient methods of delivery
of health services.

Grants and contracts for the prevention and treatment of alcokol abuse and
alcoholism. Includes support for demonstration, service, education and training
programs in cooperation with schools, courts, penal institutions and other
community-based public agencies.

Planning and Initiation grants are awarded to plan or develop alcoholism treatment
and prevention services in a particular area.

Accomplishments: In 1972, an estimated 75 staffing projects were funded which,
when fully operational, will provide services to 109,000 individuals. In addition
the Institute funded a series of projects to provide treatment services for the
Indian population as well as a number of special projects to develop innovative
ways to deliver services to alcoholics.

Objectives 1973: The 1973 request will provide continued support of the treatment
and rehabilitation programs established in 1972. A major portion of the increase
in 1973 will provide continued support for alcoholism projects transferred from OEO.
Funds provided for the formula grant program will permit the states to plan,
establish and maintain projects for the development of alcoholism prevention,
treatment and rehabilitation programs. These funds will be allotted to states on
the basis of relative population end financial need.
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HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION
Mental Health

Program Purpose and Accomplishments

Activity: State and Community Programs: (&) Mental Health of Children
{Community Mental Health Centers Act, Part F).

: 1973
1972 Budget
Available 1973 Estimate
Pos. Amount Authorization Pos. Amount
— $10,000,000 $35,000,000 {new) — $1,515,000
— — Indefinite (continu-  -—- 8,485,000

ation)

Purpose: This activity supports grants which will improve the quality and quantity
of services to children through staffing and training grants.

Explanation: Funds will provide staffing support to existing community mental
health centers for establishment or expansion of mental health services to children.

Accomplishments: This program received its initial funding in FY 1972 and provides
partial support of professional and technical staff in community mental health
centers providing initial or expanded mental health services to children. The
funds were used to stimulate innovative approaches toward expanding the range of
services for children with an emphasis on prevention and early treatment. A total
of 28 new awards were made in 1972.

Objectives: 1In 1973 the Institute will continue to utilize existing resources
for staffing grants to initiate or expand children's services in community mental
health centers. It is anticipated that the funds requested will provide continu-
ation support for the 28 grants initially awarded in 1972 and provide support for
4 new awards.
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HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION
Mental Health

Program Purpose and Accomplishments

Activity: Rehabilitation of Drug Abusers (Public Health Service Act, as amended:
Narcotic Addict Rehabilitation Act).

1973
1972 Budget
Available 1973 Estimate
Pos. Amount Authorization Pos. Amount
157 $13,323,000 Indefinite 164 $13,926,000

Purpose: This activity supports the administration of the Narcotic Addict Rehabil-
itation Program, authorized by the Narcotic Addict Rehabilitation Act of 1966,
which provides for the rehabilitation of narcotic addicts through contract arrange-
ments with community agencies and in the Clinical Research Center located at
Lexington, Kentucky. Under this program individuals addicted to narcotic drugs

may volunteer for civil commitment for treatment (Title IIT), or those addicted
individuals charged with violating certain Federal criminal laws may apply for
civil commitment in lieu of prosecution (Title I). The staff supported under

this activity also administer the marihuana research contract program and the
community narcotic addiction treatment and rehabilitation grant program, both of
which are funded under a different activity.

Explanation: This program provides (1) contract funds for the community "aftercare"
of addicts upon their release from inpatient treatment at the Clinical Research
Center and (2) salary and related support for the staff who administer the
Institute's over-all drug abuse program.

Accomplishments: The development and administration of the civil commitment pro-
gram has continued to be a major activity in response to increasing numbers of
commitments by the U, S. Courts. In 1972 the Institute transferred the Fort Worth
Center to the Bureau of Prisons, Department of Justice, who will operate it as a
medium security general medical facility for narcotic addicts. The services which
had been provided at Ft. Worth are now provided by local health agencies in the
addicts community under contracts with NIMH.

Objectives: In 1973 the community assistance program is being expanded to provide
community based treatment to addicts formerly treated under the aftercare contract
program. This action will reduce the Federal Government 's involvement in direct
care programs and is in keeping with our goal of supporting the development of
State and local capabilities to deel with narcotic addiction and drug abuse.
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HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION
Mental Health

Program Purpose and Accomplishments

Activity: Program Support Activities (Public Health Service Act, as amended) .

1973
1972 Budget
Available 1973 Estimate
Pos. Amount Authorization Pos. Amount
501 $16,699,000 Indefinite 501 $16,977,000

Purpose: There are three Institute programs included under the Program Support
Activity. These are: (1) Field Activities - which provide central office coordi-
nation of regional programs and maintain Institute relationships with other
Federal agencies and State and community organizations. (2) Scientific Communi-
cation and Public Education Activity-which supports the National Clearinghouse

for Mental Health Information, & public education program on the dangers of drug
abuse and alcoholism and the National Clearinghouse for Drug Abuse Information.
{(3) Executive Direction and Program Management Services--which supports the
program planning and evaluation, biometric and legislative services, and adminis-
trative management of the Institute.

Explanation: The funds requested support salary and related costs of employees who
work in the activities described above.

Accomplishments: The Institute's drug abuse information and education program has
been expanded with development of the National Clearinghouse for Drug Abuse Infor-
mation to full operational status. An alcoholism public information program was
expanded in 1972 to include an informstion and education campaign in the public
media, including television and radio spot announcements, newspaper and magazine
advertisements, posters and other materials. Also, the National Clearinghouse

for Alcohol Information was established to provide support for programs of educa-
tion, prevention, treatment, rehabilitation, research and training in the sreas

of aicohol abuse and alcoholism.

Objectives: As a result of increases in the size and number of decentralized pro-
grams, the Institute will increase coordination end collsboration between head-
quarters and regional offices. Collaboration with other Federal and state agencies

and citizens groups will be increased.

The Information programs of the Institute will continue its efforts to disseminate
information on mental health as well as its public information programs to educate
the public on the dangers of drug abuse and alcoholism.
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Allocation of Funds for Construction Grants
of Community Mental Health Centers

1971 1972 1973

Actual Allocations Allocations
Alabama. ...ovveeernne eereeas 617,582 291, kks _—
ALSKA. e vt eeereenennennnnnn, 89,040 100,000 —
ArizZong..veveveenneennns eees — 125,829 —_—
ArKENSAS. et vevrennerennns .. 195,984 163,258 _—
California......evc... e 1,846,971 1,222,364 —_—
Colorado...ceeeunna. i 105,816 151,104 —
Connecticub..oeevueererenenn. Lok 655 179,172 -_—
Delaware....coveevvenconnnsns - 100,000 —
District of Columbia......... 100,000 100,000 -—
Florida....e.... e, 535,021 480,427 —
GEOr i s s venrnotnrenonsenens 728,123 340,56} S
Hawaii...ieweeeevrennons e 255,742 100,000 —_—
TAANO. et et v eetenrenranenenns 124,286 100,000 _—
T1040088. e v eenerennrsenennnns 1,349, 47l 675,977 _—
Indiana..eeeecoesonss eeeeen _— 352,254 ——
TOWB s eeoevocnosnoeanes e 383,725 196,013 _—
Kansas. .o veeesevennnns Cereeea 322,488 152,031 ———
KentucKy. cvvveenoreneeennenns 542,608 254,479 —
Louisiana..coenveverennnrnnns 608,795 288,161 S
Maine..... tererisesncesrensas 217,933 100,000 —_—
Maryland......... e reereea, 483,890 248,865 —
MassachusettsS..cvveeennsn. - 690,826 355,061 , -
MiChiGAN. veurnrerernrerannnns 295,500 567,915 —-
Minnesota........ ceesenne ceen 510,518 258,226 —_—
MiSSiSSiPPieeersurenenrennns. 470,160 206,300 —
MiSSOUri.cveeenronecvaneennns 652,870 322,783 —
Montana. ...ooeeeuu.on Ceeeeeen 175,343 100,000 _—
Nebraska......... Ceeeseraeaan 335,523 101,508 -
NEVAR . + e v v vesrerenenananenns 75,320 100,000 —
New Hampshire.....ceveeeeases 100,365 100,000 -_—
New Jersey.eeeeusoseeenoeeses 1,101,141 L32,711 _—
New MeXicCO..cveeeerronnenanns 68,520 100,000 —_—
NEeW YOIK..eeusoouooneausnneas 1,024,251 1,068,452 —
North Caroling........ e 842,016 392,012 —
North Dakot@..veseerreesannns 88,500 100,000 —
ORi0eesuerenacassnnarseaanass 1,430,990 699,835 —
Oklahoma........ Cherenreenees 392,420 191,803 —
OregON. tvercornssonssnnsanas - 1k2,684 -
Pennsylvania.......ovuuusn v 1,598,712 789,652 I
Rhode IS1and....eeveneenn.s .. 5k, 867 100,000 _—



South Caroling....eeeveveveess
South. Dekota....... vee s e
TeNnNesSsSee. v veviesracsennsenne
TeXBE . vseervenssonsncnssnasnes
Utaheeeeevivenonaeens cerssenn

Vermont...vovuuens Cresecsaaane
Virginia..ooseeiiiiienennnnaas
Washington.....vieeernereenans
West Virginia....ovevevrnnnenns
Wisconsin..vieseeineneonneennas

Wyoming..eeeeesenerorsnnonns .
GUAM. s e vveasnnssscanserssonncas
Puerto RicCOiiecerveresacenanen
Virgin Islands..icovevevassnss
American Samoa........ crecenen

Trust Territories..... ceerasen

1971
Actual

472,334
184,608
1,751,086
161,544

100,000
TLT,Thk
106,568
314,971

86,087

98,405

548,146

TObBLo s ervenenannennnsen.. 23,421,768

1972 1973
Allocations Allocations
211,91k —
100,00¢C ——
311,555 ———
806,493 ——
100,000 _—
100,000 -
329,800 —
219,394 -
141,281 ——
305,001 -
100,000 —_—
7,480 —
2hkg, 342 -—
5,150 -—
2,344 _—
9,361 —
14,850,000 -0-



Allocation of Funds for Alcohol Formula Grants

1971 1972 1973
Actual Allocations Allocations

Alabama......... et . —— 589,488 589,488

AlasSKB. evveeenaraanannns Cheeraen _— 200,000 200,000
AriZONa. .o eeereencernsnassanssas — 254,507 254,507
ArKansasS...ceeeersresccnns Ceesens -— 330,212 330,212
California.evecerensenass eeeas ——— 2,h72,5403 2,472,403
COlOrado. ceessssresasasconsassns -— 305,630 305,630
Connecticub, eovesernssnsonnnass — 362,402 362,402
Delaware.eceeesossceraonss ceenens - 200,000 200,000
District of Columbia...eeuivecass ——— 200,000 200,000
Florida. s eeesesnnscnseassnssanes — 971,731 971,731
GEOrEit. eversersnarornssnsssnnns -_— 688,838 688,838
Hawaii.'eeevasooesonvonensnnnnes —_— 200,000 200,000
Idaho....... Cheecarraes Cereesaes - 200,000 200,000
Illinois..... e tereriiecseenaan — 1,367,259 1,367,259
Indiana....... erenae feerenaens .. —— 712,484 712,484

TOWB . et ererensenenonasnarosennas —_— 396,464 396,464

KansasS. . eesesessssseesssncnnsans —— 307,503 307,503
KentucKy .o oo onoonennans Ceesaes — 514,720 51k,720
Louisi@na..eeerreconsnsnocaranne —— 582,846 582,846
Maine.ivsiersesosssvesnssnonananns . - 200,000 200,000
Maryland.......oe.on.. R, — 503,365 503,365
Massachusetts........ Ceraenes . -_— 718,161 718,161
Michigan. oo veccanosnnnsonsaaans —_— 1,148,688 1,148,688
Minnesota....oneeeeenecns sevasens —— 522,299 522,299
MisSiSSipPiceessronvonsonsnnsnns —_— LiT,271 hit,271
MiSBOUri.eeveeesosrororvannnsnss — 652,873 652,873
MODEENA. ¢ vrsrrrnnnnennns e — 200,000 200,000
Nebraska....ceevesensnoanrasansns —— 205,314 205,31k
NevaGa.ieeseieesnerosessnsnssnass —_— 200,000 200,000
New Hampshire........... N —_— - 200,000 200,000
New Jersey..ccseeeass et ceenerens —_— 875,219 875,219
New MeXiCO.ieenreeooenssosneonnnse -—— 200,000 - 200,000
NeW YOrK. eeweeooeonooaoancnnnans —— 2,161,096 2,161,096
North Caroling...ceeeeescsenccsss —— 792,901 792,901
North Dakota..ceeeeertvonscenanss —_— 200,000 200,000
OhiOissessvennsasannass vesesaves - 1,415,515 1,415,515
OKlahoma . s veesorsnsasvennsnsnens —_—— 387,949 387,949
OregON. s vrsoessncsvassncsonses ——— 288,598 288,598
Pennsylvani..ceeeerseoverosonns —— 1,597,184 1,597,184
Rhode Island..eeeseescnsasnsnsse _— 200,000 200,000
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1971 1972 1973

Actual Allocations Allocations

South Caroling.seeesseesosssasns _— 428,626 428,626
South Dakota.eeeesorvinnsenens ‘e —-— 200,000 200,000
TONNESSEE. v v vesanrosnsesasnsosns ——— 630,165 630,165
Texas..... Ceenens Cereaae e -_— 1,631,247 1,631,247
L6517 o P - 200,000 200,000
Vermont..eieeeseesesssocansonens - 200,000 200,000
Virginia. coceseosrncssncronsanns _— 667,066 667,066
Washington..eeeeseeereeeaannaans . _— 443,755 Ly3,755
West Virginig...eeesseveacnvsnes ——— 285,760 285,760
WiSCONSiN. v evevevncnranonsns ceee _— 616,909 616,909
Wyoming..eeeevevevseess teenseean — 200,000 200,000
GUAM . s e et ssasvesessssosnssssnans —— 15,130 15,130
Puerto RicO.ieeiiersrvsrennnsannss - 504,331 504,331
Virgin Islands..... Ceereeesanaens — 10,418 10,418
American Samo&.....c.esvvesnerans o I, 7ho 4,7ho
Trust Territory...eeceesess e - 18,933 18,933
Total.eeeeennnessannaneas e ~0- 30,000,000 30,000,000



~

7
New Positions Requested
Fiscal Year 1973
Annual
Grade Number Salary
Research
PSychologist.veueeveeennenanasnacnases G5-15 1 $2k ,251
Anthropologist.vereserseririionnannnns GS-1k 1 20,815
Child PsychologiSt......... eeeeeiaee. GS-1M 1 20,815
Sociologist.esuees. Cereeeeseraratenae GS-1h 2 41,630
Psychologist....... e eeeerrtacenanen GS-1h 1 20,815
Anthropologist.vee e v rinoensoseecnss GS-13 1 17,761
ECONOMiSt.eerosnvocevesscannns Ceesean GS-~13 1 17,761
Political Scientist....covvvunes RN GS-13 1 17,761
Ecologist.veveeeannssosonsns Ceeeaaniee Gs-12 1 15,040
Public Health Analyst......... chteneas GS-11 1 12,615
Public Health Analyst..... P Gs- 9 1 10,470
Secretary.ceeeeevass Ceserrersenen cees GS- 5 2 13,876
1k 233,610
State and Community Programs
Public Health Advisor...... Ceeeiaaaaes GS-1k 2 41,630
Public Health Advisor............ ewee GS-13 2 35,522
Public Health Advisor............ ceana GS-12 1 15,040
ST e Al Y e v etantvenrssesnoassasnssas . GS- 5 2 13,876
7 106,068
Rehabilitation of Drug Abusers
Public Health Advisor..ceeeceeeencnns . GS-13 1 17,761
Public Health AGViISCr.eeeveeeen. Ceveee GS-12 1 15,040
Program Analyst..eeceescecsasoansssones G3- 9 1 10,470
Secretary...... res e arseviesanas Gs- 6 1 7,727
Clerk—tyPist.e eeerecesceassneroannans G5~ 5 1 6,938
Clerk~typist..ecveeenenacann Cheeeieees GS- L 2 12,kok
T 70,340
Total new positions, all activities 28 410,018







DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE

SAINT ELIZABETHS HOSPITAL

Appropriation mguage 8000000000000 0RSRCCSINISIOIOIRIRESSES

Amounts available for obligaltion seccesccccccccccccccce
Obligations by activiby eceececscscscccscvcccscscceccces
Obligations by object seecsecerccecccasorcrscscacarcces
Summary of Ch8NEEeS ceecssesscscessacsssovcrsscoccsssces
Explanation of transfers ceseececccscesscccccscsvococse
Table of estimates and appropriations .eccecccececceccs
Justification:
A, General statement .eccececesccsccccccracccccacoce
1. Hospital Programs seesseccscocescccacssncecee
2. Reimbursement detail seececevscscococscnsscse
3, Statement of average daily patient population

B. Program purpose and accomplishments ssececocccece

Page

No.

79
80
80
81
82
83

85

86
86
93
9k
95



Appropriation Estimate
SAINT ELIZABETHS HOSPITAL

For expenses necessary for the maintenance and
operation of the hospital, including clothing for patients,
and cooperstion with organizations or individuals in the
scientific research into the nature, causes, prevention,
and treatment of mental illness, [ $23,144,000] $28,271,000
or such amount as may be nmecessary to provide a total
appropriation equal to the difference between the amount
of the reimbursements received during the current fiscal
year on account of patient care provided by the hospiteal
during such year and [$49,709,0007) $55,860,000
(Department of Health, Education, and Welfare Appropriation

Act, 1972).



DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE

SAINT ELIZABETHS HOSPITAL
Amounts Available for Obligation

1972 1973
Appropriation secsescscveccscscas $24,936,000 $28,271,000
Comparative transfer to:
"Departmental Management' ..... -13,000 ———
Comparative transfer from:
"Mental Health" seeseeecvcecsss 1,600,000 m==
Subtotal, budget authority 26,523,000 28,271,000
Receipts and Reimbursements from:
Federsl TUnds ceeecoecccosevsce 721,000 807,000
Trust funds seseeoescsesccssscs 300,000 300,000
Non-Federal SOUYCES .eeesesssse 23,826,000 26,482,000
Total obligations ..eceeee 51,370,000 55,860,000

a0

Obligations by Activity

1972 1973 Increase or
Page Estimate Estimate Decrease
Ref, Pos, Amount Pos, Amount Pos, Amount

86 Clinical & Come
munity Services:
Total obliga~
tions [ A X RN XN Y h’l32 $5l,3703000 u"]sz $55’860’000 - +$)+’)+9O’OOO




Obligations by Object

1972 1973 Incg;ase
Estimate Estimate Decrease

Total number of permanent

positions ..eeeeesscecccssese h,i32 h,132 -
Full-time equivalent of all

other positions .eeeecascccss 195 220 +25
Aversge number of all employees I, 016 L,o0h +188
Personnel compensation:

Permanent positions e..e.....  $36,451,000 $38,921,000 +§2,470,000

Positions other than permanent 1,388,000 1,657,000 +269,000

Other personnel compensation . 2,277,000 2,395,000 +118,000

Special personal service

POYMENtS cesessssscecssossss 41,000 41,000 c——
Total personnel compensation 40,157,000 43,014,000 +2,857,000

Personnel benefits ceeecseescase 3,472,000 3,709,000 +237,000
Travel and transportatien of

PEYSONS sesesrccsscasescocesss 151,000 165, 000 +14,000
Transportation of things «ceecee 107,000 107,000 O
Rent, communications and utilities 658,000 734,000 +76,000
Printing and reproduction ...... 35,000 35,000 —
Other Services sececoscessccsces 1,195,000 1,899,000 +70k4,000
Supplies and materials .eo.ceeees 4,751,000 5,114,000 +363,000
EQUIpment sceeesecccsssccrsssess 76L,000 937,000 +173,000
Lends and structures ececsceccecs 110,000 176,000 +66,000
Insurance claims and indemities 2,000 2,000 ——-

SUDLOLAL seevcssoseosenssssess 51,402,000 55,892,000 +4,490,000

Deduct charges for querters ..- =-32,000 ~32,000 ——

Total obligations by object .. 51,370,000 55,860,000 +4,490,000
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Summary of Changes

1972 estimted— obligatims OO OPRBORPIPIPINOCREICOIIOISIOENPOROIONOOINDE $51’37o’m0
1973 estimated obligations $0000000000600000000000s000s00000e 22,860:%

Net Change G080 0000000000000 0 0000000000000 000 +)4,)4-90,000

Base Change from Bage
Pos,. Amount Pos, Amount

Increases:
A. Built-in:

1., Annualization of employment and

related support to effect unit-

ization. 000000 DEISIQSIOGOIOOIOSGOIOEOSIOTILIS - - hadaded Lndad 1,80)"',000
2. Aversge salary and wege grade

adjustments plus additional

holiday ®000sessasssvs0ssescs - - o ——- 1,236,000
3. Other (including FTC, DHEW
Working Capit&l Fund) e0c000se === mm—— me- )"'00,000
B, Program:

1. Equipment replacements ..eecesee === 874,000 === 239,000

2. Restoration of Interns and

Residents Sta-ffing eecsesescne "~ e e 280’000
3. Scheduled support for Upward
Mohility Progl'am ®esvessssssen Aadadd - indaded 5233000
k, Scheduled support for WOW
Program #ssvesssevesssrevsnnse hnwkashed bl m-— 1079000
Total, increases vecsovecvens m—— mon mee h’589’ooo

Decreases:

A, Built-in:

l. One less day of PAY cevcccvceses === e -991000

TOtal, net Change 0000t vessssscssesnosnses ™= - h’ugojooo
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lanation of C es

Increases:

A, Bullt-in:

1., Full year funding of 300 additional positions (291 man years)
authorized in 1972 for necessary programmatic changes including the
initial implementation of the unit system of organization whi